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AN ADDRESS AT THE CELEBRATION OF 
THE FIFTIETH ANNIVERSARY OF 
THE ESTABLISHMENT OF THE TRAIN- 
ING SCHOOL FOR NURSES AT THE 
NEW ENGLAND HOSPITAL FOR WOM- 
EN AND CHILDREN, OCTOBER 31, 1922. 


BY ALFRED WORCESTER, A.M., M.D., WALTHAM, 
MASS. 


Tuts is a notable occasion. Fiftieth anniver- 
saries, whether of persons or of institutions, are 
always interesting. But today we celebrate no 
ordinary event. 

Among the many beneficent services rendered 
by the New England Hospital for Women and 
Children, the most noteworthy is the establish- 
ment here of the first American training school 
for nurses, in September, 1872. Other hospitals 
preceded this in the ‘‘treatment of the diseases 
of women and children and in giving clinical 
instruction to female students of medicine,’’ as 
two of the three purposes of this Hospital are 
stated in its Act of Ineorporation.* But in the 
third purpose, as stated in this same Act, that 
‘of training nurses,’’ this Hospital has abso- 
lute priority. 

For, although nine years intervened between 
the acceptance of the Act of Incorporation and 
the establishment of their training school, this 


*Approved March 12, 1863. 


company of women who founded this Hospital 
and guided its early development. And as soon 
as a building was secured, suitable for the en- 
terprise, this training school was begun. 


In the Annual Report for the year ending 
September 30, 1872, the secretary, Mrs. Ednah 
D. Cheney, says regarding the Education of 
Nurses: ‘‘In order more fully to carry out our 
purpose of fitting women thoroughly for the 
profession of nursing, we have made the follow- 
ing arrangements: 

‘*Young women of suitable acquirements and 
character will be admitted to the Hospital as 
school nurses for one year. This year will be 
divided into four periods; three months will be 
given respectively to the practical study of 
nursing, in the medical, surgical and maternity 
wards, and night nursing. Here the pupil will 
aid the head nurse in all the care and work of 
the wards under the direction of the attending 
and resident physicians and medical students. 
A eourse of lectures will be given to nurses 
at the hospital by the physicians connected with 
the institution, beginning on January 21, 1873. 

..Certificates will be given to such nurses as 
have satisfactorily passed a year in practical 
training in this hospital.’’ 

And in the same report, Dr. Luey E. Sewall 
says: 

“‘Our plan is.to take them in for one year, 
training them thoroughly, theoretically and 


practically ; teaching them medical, surgical and 
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confinement nursing. At the end of the year, 
if we are satisfied with their behavior and their 
knowledge, we shall give them certificates signed 
by the hospital doctors.’’ 

This announcement of a real training school 
for nurses is the first of thousands of similar | 
announcements since made in this country, and | 
such leadership in one of the great advances 
of the last half century is a high honor for this | 
hospital. 

But the claim of priority for this school does 
not rest solely upon this early announcement of 
intentions, nor yet upon the purpose of train- 
ing nurses, as stated in the Act of Ineorpora- 
tion nine years earlier. <A still more solid foun- 
dation for the claim is to be found in the same 
report, for the year ending September 30, 1572, 
in this statement : 

‘* At present we have five nurses in training.”’ | 

No other American hospital fifty years ago 
eould have published any such statement. And 
yet, in spite of the undisputed fact that the 
diploma given to one of these five pupil nurses, 
Linda Richards, is the earliest dated American 
diploma, the priority that rightly belongs here 
has been claimed for the Bellevue training 
school. It will be interesting, by the way, to 
see what date they will select for their golden 
jubilee. 

That the great New York institution should 
ignore this brave little pioneer school in Rox- 
bury is not unnatural. Such treatment of the 
small by large institutions is not unprecedented. | 
But what excuse is there for a former iangeerstl 
tendent of this earliest school in America, who 
publicly controverts its priority and argues in 
favor of Bellevue’s spurious claim? 

If this fiftieth anniversary celebration does | 
nothing more than to establish the rightful claim | 
of this school to American priority, it will not | 
have been held in vain. And before another | 
half century shall elapse this cradle of trained 
nursing in this country ought to be, and doubt- 
less will be, visited as a shrine; just as pilgrim- 
ages now are made to the tiny summer house in 
the garden of Kaiserswerth where Fliedner’s | 
training school began less than twosecore years 


| 


When we think of what nursing was before its 
renovation, and when we remember what the 
world owes to Theodor Fliedner and to Florence 
Nightingale, it is easy to see why every slightest 
claim to American priority in the movement 
should be magnified. 

Not only have hospitals been redeemed from 
the pest holes that they were, but in private 
homes, as well, countless lives have been saved, 
untold suffering has been assuaged, and in 
thousands upon thousands of instances the 
other members of the family have been relieved 
of the heavy and anxious burden that other- 
wise would have laid them low. 

Next to the discovery of anaesthetics, and 


sis, the advance of medical science, during the 
last three or four score years, is due most 
largely to the introduction of trained nursing. 
And in the latest beneficent advance, in the 
prevention of diseases and in safeguarding the 
public health, it is not too much to say that the 
assistance of trained nurses is absolutely indis- 
pensable. 

In the history of trained nursing much of the 
confusion, as well as the conflict regarding prior- 
ity, is due to the difficulty of distinguishing mod- 
ern nursing from what preceded it. For instance, 
in years gone by when Dr. Susan Dimock was 
eredited, as she should be, with the honor of 
starting this school, Dr. Zakrzewska used to 
ask why the nurses she herself had trained in 
preceding years should be so left out of ae- 
count. And, indeed, in her ease, that was not 
an easy question to answer. For she herself was 
an excellent nurse and an excellent teacher of 
nurses. ‘To begin with, before she aequired her 
medical education, she was an expert midwife 
and teacher of midwives. And a highly trained 
midwife is both an obstetrician and an obstetrie 
nurse, 

It is therefore no wonder that many of Dr. 
Zakrzewska’s nurses, whom she trained in the 
earlier years of this Hospital. were afterwards 
in great demand and held in high publie favor. 
But, even so, it was difficult in those early years 
to find enough women willing to work here in 
these wards the six months that were then re- 
quired before certificates were given them. 

The fact is that the training, as then given, 
Was not what ambitious and intelligent women 
wanted. It was all practical enough, no doubt. 
They were taught what to do and how to do it, 
but they were not taught why. This is the 
fundamental difference between a trade and a 
profession—between old-time and modern nurs- 
ing—between Dr. Zakrzewska’s apprentices and 
Dr. Dimock’s pupil nurses. 

In the history of other hospitals, where the 
change was more marked, there is no such diffi- 
culty as here in distinguishing between the old 
and new kinds of nurses. In the Bellevue Hos- 
pital, for instance, at least part of their supply 
of nurses used to come from the notorious Five 
Points criminal court, where prostitutes were 
given the option of a jail sentence or a term of 
service as nurses. Their conduct in these wards 
easily can be imagined, even without Dr. Austin 
Flint’s testimony that in his interne days it 
was no uncommon occurrence of a winter morn- 
ing to find a nurse lying drunk under the bed 
of her dead patient whose stimulants she had 
stolen. 

No wonder is it that Bellevue gratefully re- 
members Dr. Gill Wylie’s report of the new 
order of English nurses and his letter from Miss , 
Nightingale, giving advice and _ instructions, 
and the rescue affected by the State Charities’ 
Aid Association, and the advent of Sister Helen. 
But these events, which led to the establishment 
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of the Bellevue Hospital training school, in the 
spring of 1873, do not give it the priority that 
has been wrongfully claimed for it. 

It is my good fortune distinctly to remember 
Dr. Dimock’s arguments in favor of the new 
school she was about to open. In trying to 
persuade my mother to allow one of my older 
sisters to enter this school, she insisted that the 
vocation of nursing was entirely suitable for 
young women, for well educated women, and 
for those having all home advantages. Nurs- 
ing, she claimed, was no longer to be a trade 
of last resort for middle-aged spinsters and 
impecunious widows. 


Fifty years ago that was heresy. We can 
now see that it was true prophecy. But where 
did Dr. Dimock get these ideas? 

As a medical student here, five years before, 
she, of course, knew the difficulties of the nurs- 
ing situation in the hospital, and also the in- 
sistent publie demand for a larger supply of 
first-class nurses. That she was intent upon the 
problem is proved by her visits to Kaiserswerth 
and to Florence Nightingale. She was seeking 
the light and she found it. 

Twenty-five years afterwards, I found that 
Susan Dimock’s enthusiastic plans and hopes 
were well remembered by Miss Nightingale. 
Dr. Dimock, indeed, was not the kind of person 
easily forgotten! And I doubt not that Miss 
Richards will tell us that her own cordial re- 
ception by Miss Nightingale was due at least 
in part to the fact that she was Dr. Dimock’s 
former pupil, as well as the first American 
graduate nurse. 

It is no mere coincidence in the Report of this 
Hospital for 1872, from which I have already 
quoted, that Dr. Lucy E. Sewall, one of the 
attending physicians, describes as ‘‘one of the 
pleasantest events of the year the return from 
Europe of Dr. Dimock to take charge of the 
Hospital.’’ And very naturally, in the follow- 
ing paragraph, Dr. Sewall goes on to say that 
‘‘we have now determined to use our increased 
facilities to the utmost and each year to send 
out a small band of trained nurses.’’ 

One of the very small sized objections that 
has been made against the claim of priority for 
this training school is the fact that in its first 
years it was under the immediate superintend- 
ence of a physician, and not of a trained nurse. 
This tries one’s patience, especially if it comes 
from the Bellevue Hospital, where Linda Rich- 
ards, after her training here, was immediately 
employed as head night nurse and then as 
chief nurse of the maternity department. No 
such objection was then made there, nor after- 
wards at the Massachusetts General and at the 
Boston City Hospitals, nor yet at the dozen 
other hospitals where Miss Richards subse- 
quently was called to establish their training 
schools. 

Trifling as this objection is, it nevertheless 


gives occasion to discuss the tendency of the 
so-called leaders of the nursing profession 
toward absolute independence of the nursing 
from the medical profession. 


This is dangerous doctrine. But, happily, no 
such nonsense has been current in this hospi- 
tal. For here it could hardly be denied that 
women physicians, especially the many who 
previously have had regular nursing training, 
are not excellent nurses. 

The fact is that many physicians always have 
been first-rate nurses, and still more of them 
are perfectly able to decide between the excel- 
lent nursing service sometimes obtainable for 
their patients and the wretchedly incompetent 
service they too often have to put up with. 
The converse is also true, that nurses are often 
able to distinguish between good and poor doc- 
tors. So it is in the army, where many of the 
officers have been, and might again be, good 
privates, and, at any rate, where they all can 
tell a good soldier from a poor one, and where 
also the soldiers can generally decide rightly 
which of their officers are capable and which 
are not. But this does not militate against the 
proper relationship between officers and _pri- 
vates, nor should it do so between nurses and 
the doctors they serve under. 


The one important fact, and the corner stone 
of the foundation of modern medical and nurs- 
ing joint service, is that nursing is only a sub- 
ordinate branch of medical practice. The 
nurse, first, last, and all the while, is only the 
doctor’s assistant. He is the captain and she 
is his executive officer. As his lieutenant, in 
his absence she, of course, acts for him. 


The patient’s interests both doctor and nurse 
must hold in common and always hold above 
their own interests. And this obligation re- 
quires perfect codperation. Any antagonism, 
any disloyalty, between the doctor and the 
nurse harms them both, and also, and far more 
grievously, harms the patient. 


This is only a paraphrase of Florence Night- 
ingale’s immortal teaching. And I repeat it 
today only to emphasize our gratitude to this 
hospital for its faithful adherence to these 
principles. 

I am sure that I am voicing the judgment of 
my medical brethren of Massachusetts in testi- 
fying to the uniform excellence of the nurses 
who have had their training in the New Eng- 
land Hospital for Women and Children. They 
have proved themselves to be loyal and faithful. 
And, with very few exceptions, they have with- 
stood the ultra-professional tendencies of mod- 
ern nurses toward their fictitious independence 
of the medical profession. 

To have thus maintained this high standard 
of nursing service is higher honor for this train- 
ing school than even its American priority. 

With our heartiest felicitations, on this its 
fiftieth birthday, and with our deep gratitude 
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to its distinguished founders and able man- 
agers, we join our most fervent good wishes for 
its continued success and ever-increasing glory. 


@riginal Articles. 


THE IMPROVEMENT OF HEALTH CON- 
DITIONS IN RURAL COMMUNITIES. 


BY M. VICTOR SAFFORD, M.D., BOSTON. 


As has been suggested by the report ‘of the 
Committee of the Massachusetts Medical So- 
ciety ‘‘to investigate health problems in relation 
to the care of the sick in rural communities,”’ 
the difficulty in securing satisfactory medical 
care in the rural communities is fundamentally 
economic in character. The physician avoids 
the rural communities because they do not give 
him an adequate return on the investment rep- 
resented by the cost af a modern medical edu- 
cation. 

There is no difficulty in securing competent 
physicians, and nurses and hospitals to provide 
up-to-date medical and surgical care for mining 
camps, rubber plantations or other industrial 
organizations in the remotest parts of the world 
whenever reasonable compensation for such 
services is forthcoming. 

If a Massachusetts community is going to 
have facilities for up-to-date medical care, phy- 
sicians, nurses and opportunities for dispensary 
or hospital treatment, somebody has got to pay 
for them. Furthermore, somebody has got to 
pay to educate the complaining communities 
to appreciate and make intelligent use of fa- 
cilities for up-to-date medical care even if such 
facilities could be furnished free of cost. An 
occasional howl of disappointment when some- 
body finds himself unable to secure a doctor 
promptly to relieve pain or help to take care of 
a sick, burdensome dependent is not to be mis- 
taken for an intelligent demand on the part of 
a community for proper medical care for that 
community. A large part of the so-called pub- 
lie health work in Boston or any other big city 
today is devoted to more or less unsatisfactory 
effort to induce people to make use of facilities 
for medical care which are available for them. 

Medical care and educational work in these 
Massachusetts communities which are complain- 
ing of lack of doctors should be paid for by 
those who will most directly and most obviously 
benefit therefrom—by the people of the com- 
munity itself if possible, but if not, by the 
people of the geographical district of which the 
community forms a part. If the people of the 
district are financially unable to provide proper 
medical care and medical education for them- 
selves the first thing to do is to so improve the 
economic condition of the people—to so increase 
the average per capita purchasing capacity of 
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the people—that they as a whole may be able 
to do so. It is not to be expected that every 
individual will be able to contribute equally for 
this purpose. The minority in every community 
always have had to and always will have to 
look out for those who do not possess the 
capacity to properly look out for themselves 
or their interests, if the interests of the latter 
are to be looked out for at all. 


We must not assume that the medical needs 
of these communities may be supplied by the 
State, the Medical Society or the Red Cross. 
An attempt to remedy a situation due funda- 
mentally to unsatisfactory economic conditions, 
without attempting to improve these economic 
conditions, is not only economically wrong, but 
will not produce any permanent practical results 
in the way of the promotion of public health. Our 
experience in Porto Rico furnishes a good illus- 
tration of the uselessness of expenditures for 
medical care and health work without remedy- 
ing underlying unsatisfactory economic condi- 
tions. In the Massachusetts rural medical prob- 
lem there is even less excuse for State expendi- 
tures than in Porto Rico. Epidemic diseases, 
polluted soil or polluted water supplies are not 
wn appreciable factor in producing unsatisfac- 
tory economic conditions in these complaining 
Massachusetts communities. In some Massachu- 
setts communities, however, a factor in produc- 
ing unsatisfactory economic conditions can be 
found to be the result of a failure on the part 
of our people and their legislators to diserimi- 
nate between proper and improper subjects for 
the exercise of governmental powers in the way 
of legislation and taxation. 


If the people and industries of Massachusetts 
are not the most heavily taxed of any State in 
the Union, as has been claimed, the State cer- 
tainly stands among the first in this respect. 
The taxes collected in Massachusetts by State 
authority alone have increased from $85,818,- 
000 in 1910 to $198,116,000 in 1920. This is 
exclusive of the taxes collected under the au- 
thority of the United States Government, which 
raised the total furnished in taxation in 1920 
by the people of Massachusetts to $457,012,000, 
or practically half a billion dollars. The peo- 
ple of Massachusetts paid in 1920 three and 
a half million dollars interest on a State debt 
which has been incurred in various justifiable 
and unjustifiable expenditures for the supposed 
promotion of public welfare. Rich States like 
New Jersey and Pennsylvania, with which 
Massachusetts must compete industrially, have 
comparatively small recently created State 
debts.* The people of Massachusetts are pay- 
ing more and more every year to support an 
ever-increasing army of city, county and State 
officials or employees to promote their welfare. 

*June 1, 1922, the State debt of New Jersey was $17,116,000 


and that of Pennsylvania was $43,878,572. On December 1, 1921, 
the net State debt of Massachusetts was $84,266,916. 
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Everybody contributes directly or indirectly 
to meet taxation and suffers in purchasing 
capacity in consequence thereof. This is why. 
when a man with some capital feels inclined 
to start a new enterprise in a Massachusetts 
community, he is likely to change his mind and 
invest his money in some other State where the 
risks to his investment from regulations and 
taxation seem less. A very large part of the 
taxes collected in this State are derived from 
the income from past savings of Massachusetts 
people which have been invested in enterprises 
elsewhere for this very reason. 


What has been stated with respect to the 
futility of spending State funds in communities 
to improve a medical or health situation due to 
economie causes, applies equally to the expendi- 
ture for similar purposes of Red Cross funds, 
anti-tubereulosis society funds or funds of the 
Massachusetts Medical Society or any other 
private organization without in some way at 
the same time bringing about more satisfactory 
economic conditions. 

There is an altogether too ready acceptance 
of claims of both official and non-official popular 
health or welfare organizations that decreases 
in infant mortality, in deaths from tuberculosis 
and other apparent improvements in health con- 
ditions are to be attributed to the activities of 
these agencies when such results are really due 
to improved economie conditions. Changes in 
economic conditions, lucrative employment, or 
unemployment, an increase or a decrease in the 
family purchasing capacity in a city, or a cer- 
tain district of a city, is very quickly reflected 
in official statisties, as decreases or inereases in 
morbidity and mortality. Other factors, of 
course, may enter to cause fluctuations in mor- 
bidity or mortality rates, but it is to be noted 
that both official and unofficial health agencies 
are usually silent with respect to their accom- 
plishments except when morbidity or mortality 
is apparently decreasing. 


SUMMARY. 


We must realize that the problem of bringing 
about satisfactory rural medical care, which has 
been put up to the Massachusetts Medical So- 
ciety, involves something more than devising 
new ways for a physician to give personal serv- 
ice to the publie. The problem of proper 
medical care for rural communities in Massa- 
chusetts is fundamentally and chiefly an eco- 
nomic problem. In taking up this problem as 
it has, even to the extent of trying to point out 
a possible solution, the Massachusetts Medical 
Society is undertaking something which the 
Society was not designed to undertake. 

The medical needs of these rural communities 
will not be satisfied by inducing competent 
physicians to practice in rural communities and 


by placing at the disposal of these physicians!| 19 


and their patients such professional help and 
hospital facilities as members of the Society 
have it within their power to give. It is equally 
essential to the proper medical care of any 
community that provision be made for nursing 
service, for dental service, for health education, 
and in many instances for the means of secur- 
ing household help or even a suitable diet. The 
money has got to come from somewhere to pay 
for these other essentials as well as to give a 
physician an income commensurate with the 
cost of a modern medical education. For reasons. 
already stated it is believed that it is economi- 
cally unsound and practically unwise to under- 
take to supply any of these essentials for proper 
medical care to a Massachusetts community un- 
less the people who should be most directly 
interested—the people of the town, of a group 
of adjoining towns, of a part of a county or of 
a county—may be led to exhibit enough interest 
in their own welfare to undertake through local 
non-official civie organizations to so improve 
local economic conditions as to enable the people 
as a whole to provide and pay for their medical 
care, if at present without the resources to do so. 


EMPYEMA. REPORT OF ONE HUNDRED 
CASES.* 


BY DONALD §. ADAMS, M.D., WORCESTER, MASS. 


From the Surgical Service of Memorial 
Hospital. 


A study of the hospital records shows 100 
cases of empyema from January, 1910, to Jan- 
uary, 1920. There were 17 adults and 83 chil- 
dren. Of these 35 were females and 65 were 
males. Considering the age of the adult group, 
the youngest was 22, and the oldest 47, an aver- 
age age of 30 years. Of those cases under 21 
years of age the youngest was 3 months, and 
the oldest 18 years, an average of 5 years. 

Ninety-seven of the 100 were frank empyemas 
and three were associated with lung abscess. 
A study of the predisposing factor or preéxist- 
ing illness revealed the fact that 94 had had 
pneumonia, three whooping cough and broncho- 
pneumonia, and two of the lung abscess eases 
had inspirated infected teeth during extraction 
under ether anesthesia. One adult presented 
a metastatic origin. 

Seventy-four cases were admitted with empy- 
ema existing, and 26 developed the lesion on the 
medical side, having come in originally with 
pneumonia. The former group had been ill 
on the outside an average of 24 days, the long- 
est 3 months, and the shortest 4 days, before 
being sent to the hospital. 

Of the 97 frank empyemas the diagnosis 
was clinched in each case by the insertion of a 


*Read before the Worcester District Medical Society, February 8, 
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by the x-ray findings, history, physical findings, | 
evidence of purulent expectoration, and in one | 
ease at autopsy. The treatment in all cases 
was operative. | 


ever, was the fact that in the patients that died, 
with one exception, in each instance the count 
was either above 40,000 or below 10,000. 


The following complications were noted, all 


It is of interest to note that, considering the #™ong children: 


entire group, 45% were operated upon within | 


24 hours after discovery of pus; 22% within 48 | 


Searlatina....2 cases. 
Multiple abscesses of thighs and arms... .2 


hours ; 20% within 72 hours; 5% within 4 days; /cases. In one of them, a true septicemic form, 


8% within 10 days. | 
The last group were all adults and all made | 


the same organism was found as originally 


taken from pleural cavity. In the other case 


good recoveries. In those 26 cases that devel-|a different organism was grown. Both patients 
oped empyema under the eare of our own staff, | recovered. 


the average time between the discovery of pus | 
and surgical interference was two days, the long- 
est time was 5 days and the shortest was 24 
hours. And again considering the 100 cases 
as a group, the average time between admission 
and operation was 6 days, the longest 29 days 
(one of the lung abscess cases) and the shortest 
time 24 hours. 

In this series the lesion was equally divided 
between the two sides of the chest. Adult: Left 
8, Right 9. Child: Left 44, Right 39. 

Drainage was attained by either resection of 
rib or simple thoracotomy, there being a pre- 
ponderance of the more radical procedure. 
Adult: Resection 10, Thoracotomy 7. Child: 
Resection 74, Thoracotomy 9. 

Drainage was maintained by rubber tubes 
82 times and by rubber spool 18 times. Post- 
operative irrigation of the chest was done in 
28 of the 100 cases. 

The following methods of securing anaesthe- 
sia were employed: 

Ether, adult 7; child 54. Chloroform, adult 
1; child 12. Loeal, adult 7; child 5. Ethyl 
chloride spray, adult 0; child 7. Chloroform 
and Ether, adult 2; child 5. 

It is of interest in passing to note that the 
inadequate method of spraying with ethyl chlor- 
ide was done 7 times, needless to say all in chil- 
dren. All were rib resections, all desperate 
eases, and all recovered. 

Cultures of the pus either obtained at the 
time the chest was tapped or at the operation 
were reported in 92 of the cases: 

(1) No growth, adult 2; child 2. (2) Strep- 
toecoceus, adult 3; child 22. (3) Streptococcus 
and Staphylococcus, adult 0; child 1. (4) Pneu- 
mococeus, adult 4; child 41. (5) Diphtheroid, 
adult 1; child 0. (6) Staphylococcus, adult 
3; child 7. (7) Pneumococecus and Strepto- 
coeeus, adult 0; child 5. (8) Pneumococeus, 
Staphylococcus, Streptococcus, adult 0; child 1. 

The average time of patients in hospital from 
time of admission to discharge was 45 days; 
from time of operation to time of discharge, 
43 days. The longest stay was 240 days and the 
shortest 1 day. 

From a clinical standpoint the leucocyte 
counts were interesting. Fortunately they were 
recorded in each case. The highest count noted 
was 66,000; the lowest 7.000, an average of 


Diphtheria. ...2 cases. 

Pneumonia developing on opposite side but 
undergoing satisfactory resolution....2 cases. 

Double otitis media....1 case. 

Osteomyelitis of ribs at operative site....1 
case. 

Acute nephritis....1 case. 

Two cases of Empyema Neeessitatis were not- 
ed in this series. Both children, two and five 
years of age; type of infection, streptococcus. 
They made satisfactory recoveries. 

Twenty-four deaths noted in this series, all 
among children. Actual mortality 24%, child 
mortality 28.6%. The average age of the chil- 
dren that died was three years, the youngest 
four months, and the oldest ten years. Eleven 
of these were two years of age or under. Con- 
sidering the total mortality the following facts 
were ascertained: 

Type of operation: Resection 21, Thoraco- 
tomy 3. 

Bacteriology: Streptococcus 10, Pneumococ- 
cus 9, Staphylococcus 1, Streptococcus and 
Staphylococeus 1. 

Admitted with empyema: 20. 

Developed empyema in hospital: 4. 

Anesthesia: Ether 15, Chloroform 4, Local 3, 
Chloroform-Ether 2. 

Irrigated: 4. 

Not irrigated: 20. 

Operated within twenty-four hours after ad- 
mission: 12. 

Number admitted in moribund condition: 8. 

But three postmortem findings can be re- 
corded: 

(1) Empyema and acute purulent pericardi- 
tis. Streptococcic septicemia. 

(2) Empyema and abscess of lung on same 
side. Staphylococcie septicaemia. 

(3) Empyema and diffuse lobar pneumonia 
on opposite side. Pneumococcic septicemia. 

Follow-ups obtained through letter or ex- 
amining the patient personally: Children dis- 
charged alive, 59. Children accounted for, 20. 
Of these fourteen are alive and ten dead. Of 
the fourteen alive twelve were rib resections 
and two thoracotomies. Rib resections, 12 (alive 
and well at present time). Scoliosis and retrac- 
tion, 2. Reoperation for rib necrosis, 1. Recur- 
rence of pus at end of five years—same culture, 
1. Well over period of six to eight years with- 
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cut subsequent trouble, 8; Thoracotomies, 2 
(alive and well at present time). 

Of the six patients that are dead, two died 
within six weeks after discharge. These pa- 
tients went out against advice and probably 
had poor care. One resection and one thoraco- 
tomy died of influenza. Two resections died 
of pneumonia five years after operation. 

Adults discharged alive, 17. Adults accounted 
for, 12. One lung abscess case died one month 
after discharge. The other reports good health 
at the end of six years. Thoracotomies well 
over a period of two years, 3. Resections well 
over a period of six to nine years, 6. Resec- 
tion died of bilateral lung tuberculosis, 1. 

Again let us consider the entire group from 
an etiological standpoint. Ninety-seven per 
eent. were associated with pneumonia. ‘Two 
lung abscess eases were found antemortem and 
one postmortem. Considering these in addition 
to an acute empyema following closely a pelvic 
abscess which was definitely a case of metastatic 
or blood-borne origin, we ean see the relation 
to the etiological factors as enumerated by 
Wilensky’. 

(a.) Meta- or post-pneumonie. 

(b.) Continuity from a neighboring per- 
forating abscess, especially a lung abscess. 

(c.) Metastases from a distant focus of in- 
fection. The first group he considers the com- 
monest, which our series seems to substantiate. 

The use of the needle was the means of ar- 
riving at a diagnosis in all of the frank cases. 
As Ladd and Cutler? point out, the needle 
is the dependable diagnostician. Morris,* in 
discussing the exploratory puncture, shows that 
a massive pneumonia will very often simulate 
fluid in the pleural cavity. The tap will many 
times be dry, or if a drop of pus or fluid be got- 
ten, the microscopic findings will be helpful in 
differentiation. 

Operation was performed after discovery of 
pus in ninety-two per cent. of the cases within 
a period of four days. The remaining eight per 
cent. went as long as ten days before other 
means than simple aspiration were resorted to. 
This group was all adults and all recovered. 
When we consider this, together with the fact 
that one-half of the group of children that failed 
to recover were operated upon within twenty- 
four hours, we are more than convinced that 
early radical relief is unwise. 

The average time in the hospital was forty- 
five days. From time of operation to time of 
discharge forty-three days, the type of operation 
having little apparent effect on the number of 
patient’s hospital days. Diederich as quoted 
by Wynne* reports forty postoperative days. 
The white blood counts presented a significant 
picture, in all probability merely coincidental. 
Apparently a very high leucocytosis, as well as 
a low one, meant one and the same thing, for 
it foretold a fatal issue in nearly every case. In 


Wynne’s' series the highest count was 28,000, 
the lowest 7,000 and the average 17,000. 

The complications offer nothing unusual. In 
fact they were few in number and in no case 
fatal. Morrison® reports a case of empyema 
complicated by whooping cough with operation 
and recovery. Wilensky* gives a complete 
table of complications. 

Our actual mortality in this series was 24%. 
The mortality among children 28.6%. As point- 
ed out by Ladd and Cutler’, as well as Hodge®, 
the age of the patient influences the mor- 
tality record. Thus the former noted 32% of 
deaths under two years of age, and 16% be- 
tween the ages of two and twelve years, Nathan 
reported 78% mortality under two. years and 
Dowd reported 25.6% between the ages of two 
and fourteen. Holt as quoted by Hodge® 
noted 74% for first year, 59% for second year, 
and 13% for third year. According to our series: 
Une year or under 55.5%, two years 45.8%, 
between two and fourteen years 21.8%, over 
fourteen no deaths. Thus, the younger the pa- 
tient the greater the mortality. 

The type of organism also influences the mor- 
tality. Holt noted 56% with pneumococeus, 79% 
with streptozoeccus and 50% with staphylocoe- 
eus. Our group of cases showed pneumococcus 
37.5% with streptococcus 41.1%, staphylocoe- 
eus 4.1% and mixed infection 4.1%. 

And lastly, the type of operation. All of our 
series received open treatment, but the more 
radical procedure gave the highest mortality— 
25% ; thoracotomy resulted in 18.7%. 

It is well to consider three things, as cited by 
Locke-Thomas and O’Hara’, before attempt- 
ing to relieve a pyothorax. First the type of 
infection, second the general condition of the 
patient, and third the stage in convalescence. 
The patient with a broncho-pneumonia fre- 
quently shows etfusion early in the course of 
the disease, and at a time when his general 
condition is poorest. Streptococci are usually 
found. Empyema is a later manifestation in 
lobar pneumonia, the patient having frequent- 
ly reached a stage of early convalescence. The 
pneumococeus is the prevailing organism. Ac- 
cepting these statements as facts, it is fair to 
assume that they are to be handled differently. 
The ‘effusion containing streptococci is usually 
merely turbid at first, which indicates aspira- 
tion and contraindicates more radical measures. 
When frank pus finally appears and the physi- 
eal as well as the clinical signs indicate under- 
lying consolidations, together with a very ill pa- 
tient, simple aspirations should be continued 
until it is apparent the drainage is inadequate 
or, as occurred in two of our recent cases, the 
formation of multiple abscesses and sinuses 
marking the point of insertion, an infection 
from within out, as evidenced by culture. It is 
then that the next least radical step should be 
tried, either the insertion of a catheter or sim- 
ple thoracotomy. The patient with a pleura 
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infected by the pneumococcus or staphylococcus 
is usually found not to be suffering from an 
underlying pneumonia but from the toxic and 
pressure effects of an undrained cavity. This 
patient is benefited by an immediate cutheter 
insertion or thoracotomy. The same may be said 
concerning a late streptococci process under 
which the lung condition has subsided. 

This paper does not intend to argue in favor 
of either the closed or open method of treat- 
ment. The individual case must be studied and 
the operation chosen that will best meet the is- 
sue. For, after all, the object is the same,—to 
obtain drainage as completely as possible with 
the least taxation on the patient’s physical re- 
sources and restore a sound chest in the short- 
est period of time. 

No doubt a number of cases are cured by re- 
peated aspirations alone. Stone reports 11% 
of three hundred and ten eases so cured, while 
Wynne succeeded in clearing up 3.5% by this 
least radical of all procedures. The closed 
method of treatment is applicable to the strep- 
tocoecie type of case. Esyecially is it of value 
in the desperate cases where both sides have to 
be drained simultaneously, as cited by Mozingo.* 
The operation of choice, however, is simple 
thoracotomy with or without a valve flap. We 
should well agree with Hodge, who points out 
that rib resection should be saved for those 
eases that do not clear up with less radical 
means; where adhesions must be freed, or to 
clean up old sinuses and necrotic ribs. 

But two forms of anaesthesia should be con- 
sidered for these patients,—novocaine infiltra- 
tion or gas-oxygen. 

Whether one uses sterile water, saline, boric 
acid or, best of ail, Dakin’s solution as a form 
of irrigation, the results are more satisfactory 
than if the cavity is allowed to empty by over- 
flow or lung expansion. One has only to see 
the clean wound of the former beside the soiled 
wound of the latter to convince himself. Wheth- 
er one has the benefit of a perfectly titrated 
hypochlorite solution or must rely on that made 
up from the commercial product, in either case 
Dakin’s solution should be the choice. Nothing 
has been suggested that so quickly liquefies ne- 
erotic tissue, and lessens toxic absorption. In 
our series twenty-four cases were chosen that 
recovered and of these twenty-one were. irri- 
gated while three were not. In choosing twenty- 
four ecases-that did not recover it was found 
that nineteen were not irrigated and five were. 
Thus the mortality of irrigated cases was 14%, 
whereas the unirrigated mortality was over 
30%. It is fair to assume then, that the cleans- 
ing of the parts had something to do with the 
ultimate outeome. 

And finally, let us not lose sight of the after- 
eare. Proper diet, fresh air and sunshine mean 
a great deal. The blowing of bottles, soap bub- 
bles, or inflatable toys, have their beneficial ef- 
fect on lung expansion. The surgeon who insti- 
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gates the codperation of the pediatrician or in- 
ternist will be amply repaid by their judgment 
on the state of the underlying lung and by their 
suggestions during the postoperative stage. 
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COMPARATIVE LUMINAL, BROMIDE, 
DIET, AND ELIMINATIVE TREATMENT 
OF EPILEPSY. 


BY BUELL L. ASHIMORE, M.D., NORTH GRAFTON, 
MASS., 


Assistant Physician, Grafton State Hospital. 


THERE is much to be found in literature 
relative to the treatment of epilepsy. The indi- 
vidual so afflicted is severely handicapped for 
many reasons which are readily understood by 
those giving the subject consideration. He is 
generally considered to be in a class by himself 
in regard to associations, employment, treatment, 
and prognosis. 

A group of fifty male patients varying in age 
from 19 years to 66 years, with an average age 
of 41.1 years, and duration of epilepsy ranging 
from three and one-half years to fifty-eight 
years preceding treatment, with an average of 
twenty years during which seizures have taken 
place in the thirty-seven cases, having reference 
in records to the time when seizures were first 
noted, was placed in the infirmary ward of the 
Grafton State Hospital, and drug and diet treat- 
ments were administered for six months, as 
follows: 


Group 1. Ten patients received luminal or 
phenyl-ethyl-barbiturie acid, grains one and one- 
half twice daily for three days, and then grains 
one and one half once daily for the remainder of 
the time with laxatives or ecatharties, other than 
magnesium sulphate, as necessary. 

Group 2. Ten patients received luminal, same 
dosage as above, with magnesium sulphate, one 
ounce, twice weekly. 

Group 3. Ten patients received triple bro- 
mide, grains fifteen (sodium bromide, gr. five, 
potassium bromide, gr. five, and ammonium bro- 
mide, gr. five) daily with laxatives or cathar- 
tics, other than magnesium sulphate, as neces- 
sary. 

Group 4. Ten patients received triple bro- 
mide, same dosage as above, but with magnesium 
sulphate, one ounce, twice weekly as cathartic. 
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Group 5. Ten patients were kept on a regu- 
lated diet with laxatives or cathartics as neces- 
sary. 


Many of the above patients, before treatment 
was begun, had been receiving infirmary care, 
as it was considered advisable, due to their men- 
tal or physical condition, or both. 

It will be readily understood that the cases 
have been derived from among those of the more 
severely afflicted with the syndrome which goes 
to make up the condition termed epilepsy, as 
well as being a group of more nearly middle- 
aged patients. 

During a period of twelve months, beginning 
April 17, 1921, including three months preced- 
ing and three months succeeding treatment, 
2,502 seizures were recorded, with an average of 
4.17 seizures of all types per month for each 
patient. The total number of seizures per month 
for each group was tabulated as follows: 


In Group 1. April 17th to 30th, 1921, 60; 
May, 176; June, 91; July, 51; August, 63; Sep- 
tember, 80; October, 68; November, 66; Decem- 
ber, 46; January (1922), 26; February, 30; 
March, 18; April Ist to 17th, 18. 

In Group 2. April 17th to 30th, 1921, 49; 
May, 72; June, 56; July, 35; August, 40; Sep- 
tember, 56; October, 29; November, 28; Decem- 
ber, 33; January (1922), 32; February, 33; 
March, 31; April 1st to 17th, 25. 

In Group 3. April 17th to 30th, 1921, 22; 
May, 48; June, 44; July, 39; August, 31; Sep- 
tember, 31; October, 25; November, 21; Decem- 
ber, 21; January (1922), 28; February, 19; 
March, 21; April 1st to 17th, 10. 


In Group 4. April 17th to 30th, 1921, 32; 
May, 61; June, 43; July, 54; August, 37; Sep- 
tember, 31; October, 34; November, 40; Decem- 
ber, 23; January (1922), 28; February, 19; 
March, 21; April 1st to 17th, 10. 


Group 5. In this last group they received a 
regulated diet of food material as outlined per 
capita, forming the usual balanced ration. In 
addition to this, elimination was afforded by the 
use of laxatives or cathartics when necessary. 
The total seizures per month recorded for this 
group were as follows: 

April 17th to 30th, 1921, 22; May, 42; June, 
32; July, 22; August, 37; September, 33; Octo- 
ber, 33; November, 30; December, 41; January 
(1922), 27; February, 32; March, 24; April Ist 
to 17th, 3. 

Using the three months’ record of seizures 
previous to treatment as a starting point, it was 
found that the seizures varied as follows on a 
percentage basis: 

Group 1: 351 seizures. The treatment period 
of six months, 361 seizures, or 50.14%. Post- 
treatment observation period of three months, 
81 seizures, or 23%. 

Group 2: 201 seizures. Period of treatment, 


207 seizures, or 51.49%. Post-treatment period, 
111 seizures, or 55.2%. 

Group 3: 133 seizures. Period of treatment, 
178 seizures, or 67.4%. Observation period, 88 
seizures, or 66.16%. 

Group 4: 156 seizures. Period of treatment, 
213 seizures, or 68.26%. Post-treatment period, 
64 seizures, or 41%. 

Group 5: 102 seizures. Period of treatment, 
199 seizures, or 97:5%. Post-treatment period, 
77 seizures, or 75.5%. : 

All groups showed a few pounds gain in 
weight, except Group 4, in which there was a 
shortage of five pounds for the group. 

Age of onset was given as infancy in two 
cases ; childhood in three cases; two to five years 
in five eases; five to ten years in four cases; ten 
to seventeen years in ten cases; seventeen to 
twenty-five years in five cases; twenty-five to 
thirty years in two cases; thirty to forty years 
in three cases; forty to fifty years in four cases; 
fifty to sixty years in one case. The remainder 
were unknown or indefinite. 


ETIOLOGICAL FACTORS. 


Eating cherries, 1; measles, 1; whooping 
cough, 1; typhoid fever, 1; alcohol, 4. In the 
organic group, head injury was given as cause 
of three cases, and four cases hemiplegic. In 
eleven cases the patient was primarily mentally 
deficient ; history of epilepsy in the family in six 
cases, insanity in three cases. One case of men- 
tal deficiency in family. Other cases unknown 
or indefinite. There are two diagnoses of epi- 
leptic psychosis, clouded states, while the re- 
mainder are given as epilepsy with deteriora- 
tion. 

Iuminal Case Report. C. H., a negro, male, 
age 36 years, with history of grand mal attacks 
of epilepsy since seven years of age, of Group 
2, appeared to take the treatment fairly well, 
with a lessened number of seizures, and some 
indications of drowsiness, with no complaints of 
ill feeling, was found, forty-one days after 
treatment was instituted, to have an eruption on 
the skin which was more pronounced on face, 
neck and upper extremities, after which luminal 
treatment was discontinued. Temperature the 
next day was 99.6°, pulse 82, respiration 20, 
This eruption, which resembled that of measles 
at first, was discrete and papular, surrounded 
by reddish areola and rather firm, spread over 
the entire body, and during the next few days 
it receded and disappeared. Also, the tempera- 
ture became normal, and it was noted that he 
was in an improved condition. The eruption 
began to recur about fourteen days following 
the first appearance. There was evidently itch- 
ing, though as a result of patient’s limited men- 
tal capacity, little definite information could be 
obtained subjectively. The eyelids became ede- 
matous and eonjunctivitis developed. The mu- 
zous membranes of the mouth and throat were 
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reddened, tonsils became swollen; the tongue 
presented a dry appearance, somewhat swollen, 
and acute bronchitis symptoms were present. 
There was no diarrhea or localized tenderness 
in abdomen. The urine was highly colored, with 
acid reaction, specific gravity 1.020, trace of 
albumen, no sugar. Microscopie examination 
of urinary sediment revealed a few red blood 
cells and leucocytes, besides many epithelial cells 
and a few granular casts. The temperature 
never went higher than 102.6°, nor pulse over 
124. The respirations were generally around 20 
and 30 at the greatest. The condition became 
worse. The spots which were at first separated, 
more noticeably on the trunk, became confluent. 
The eruption afterwards took the form of a 
desquamating eczema, and later had a tendency 
to ulcerations, with pustular formation. Patient 
died twenty-seven days after first appearance of 
symptoms. 

Bromide Case Report. Case of P. D., of Group 
3. A white male, 59 years of age, with history 
of grand mal attacks of epilepsy of an indefinite 
duration, and who has been a patient in hospital 
during the last six years; fairly good physical 
condition; mentally deteriorated. He declined 
rapidly during treatment. There was evidence 
of motor depressant effect as well as lessening 
of activity of intellectual centers. Heart action 
affected. There was greater tendency to coldness 
of extremities, and treatment was discontinued 
at the end of fifteen days. 

Diet Case. Case of A. J., of Group 5. Died 
during a seizure shortly after treatment was 
completed, and before observation time had 
expired. 

Bromide Case. Two eases, A. G., and F. W., 
of Group 3. Unreliable, as seizures had been 
rarely noted, and there was none recorded dur- 
ing the entire time. 

Luminal Idiopathic Case. Case of A. P., of 
Group 1. Was especially happy, and so he ex- 


pressed it during treatment. He felt sure he 


was much improved, and wrote in glowing terms 
of the treatment which he was receiving. The 
seizures were fewer in number, he gained in 
weight, and general condition improved. He was 
more inclined to be helpful when possible. When 
treatment was discontinued, the seizures became 
more severe, his mental condition became more 
disturbed, making it necessary to remove him 
from the infirmary to a more suitable ward. This 
tendency is noted, to a lesser degree, in a num- 
ber of other patients following luminal treat- 
ment. 


Some of the luminal treatment patients ap- 
peared depressed and less inclined to mental or 
physical exertion, which also occurred in a case 
of bromide administration. In other eases of 
patients who were delusional or hallucinated the 
symptoms were enhanced, though it was gener- 
ally recognized that as a whole the patients did 
not exhibit disturbed mental states to the degree 


which occurred previous to treatment. The tend- 
ency to violence was not so great. 

Bromide cases continued much the same dur- 
ing the post-treatment period as during the 
treatment period in regard to drug effect. Brom- 
ism was found in the greater number of patients 
following treatment, and in a few cases demen- 
tia, which was present at the beginning of treat- 
ment, either increased or a condition was pro- 
duced which closely resembled it. 


According to Grinker, Journal A. M. A., 
August 28, 1920, he has tested one hundred 
eases of epilepsy with luminal, and some of his 
eases have been free from attacks for a period 
of from three to four years, others from one to 
two years, and still others, who constitute the 
large majority of cases, for a number of months. 
According to a recent communication from him, 
another article is to appear soon in regard to 
further experiences with luminal in epilepsy. 


CONCLUSIONS. 


Luminal has a place as a therapeutic measure 
in the treatment of the epilepsies, and when 
taken in the doses used, does not produce the 
mental torpor manifestations which occur in the 
ease of administration of bromides, and in many 
eases it is more beneficial; yet, it should be used 
with greater care and with selective cases, be- 
eause of toxic effects which may be attributed 
to it. Neither drug appears to be habit-forming. 

In eases of both luminal and the bromides, 
active treatment periods completed, the seizures 
were more nearly controlled with the former 
drug. From the standpoint of numbers and 
oftentimes in regard to severity, cases of idio- 
pathic origin were the more responsive. Diet 
and elimination treatment group obtains last 
place on the list, but are very important, either 
alone or in conjunction with other recognized 
methods of treatment. No particular laxative 
or cathartic appeared superior to others during 
this period, though in the post-treatment obser- 
vation period Groups 1 and 4 contained the 
lowest percentage of seizures of the first four 
groups. Special care to avoid auto-intoxication 
in Group 5 played a very important réle in the 
reduction of seizures obtained there. Beneficial 
effects were noted in all groups during post- 
treatment observation period. 


FIBROMA AND SARCOMA OF THE 
OVARY. REPORT OF TWO UNUSUAL 
OVARIAN TUMORS. 


BY JOE VINCENT MEIGS, M.D., BOSTON. 


THIS paper is written for the purpose of re- 
porting two unusual ovarian tumors removed 
from patients at the Free Hospital for Women 
in Brookline, Mass. The first case revealed a 
combination of fibroma and fibro-sarecoma in one 
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tumor, with small fibromata of the other ovary. 
The second case combined a fibroma and malig- 
nant papillary cyst-adenoma with a malignant 
papillary cyst-adenoma of the other ovary. 


In the literature that has been reviewed for 
this paper there is no actual case reported of 
either of these. types of mixed tumors of the 
ovary. Cullen** reported a case of carcino-sar- 
coma of the ovary, the sarcoma probably de- 
veloping from the stroma of the adeno-carcino- 
ma, although which was primary could not posi- 
tively be determined. Forssner** reported two 
eases of earcino-sarcoma of the ovary. Before 
presenting the two cases a brief résumé of the 
literature on fibroma and on sarcoma of the 
ovary will be given. 

The origin of fibromata of the ovary is un- 
certain, according to Aschoff. The points of 
probable origin follow:—(1.) From an inflam- 
matory exudate on the surface of the ovary. 
(2.) From a corpus albicans. (3.) From a cor- 
pus luteum. (4.) From the stroma of the 
ovary. (5.) From the capsule of the ovary. 

Fibroma must develop from connective tissue 
and Hellman” states that ‘‘connective tissue can 
be found in the stroma, corpus luteum, cor- 
pus fibrosa, in the organized blood clots and in 
the capsule.’’ These tumors probably develop 
from one of the above sites; some from one site 
and some from another. 

They grow in three forms: The diffuse, in 
which the whole ovary is involved; the circum- 
scribed, in which only a portion of the ovary 
is involved; and the pedunculated type, which 
is very rare. 

Fibromata of the ovary are not very com- 
mon, although probably more so than most 
writers state, the usual estimate being that they 
form two per cent. of ovarian tumors. Howell, 
in ‘‘The American System of Surgery,’’ states 
that they are not as rare as might be inferred 
from the literature. Martin-Jung-Schmitz** 
state that ‘‘fibromata of the ovary are relatively 
frequent.’’ Petersen,** writing in 1902, says 
that ‘‘the work of Doran-Briggs-Coe, and oth- 
ers, has shown conclusively that the disease, 
while rare, is common enough to necessitate con- 
sideration from the standpoint of diagnosis.’’ 
He was, however, in 1902, able to collect only 82 
eases in the American literature. Fullerton’ 
believes that pure fibromata are very rare. 
Clark and Gabe,® whose article is the latest 
upon this subject, state that ‘‘ovarian fibromata 
are sufficiently rare to warrant the report of 
all carefully studied cases.’’ 

Fibromata of the ovary are not common in 
young people. They usually occur in women 
at about the time of the menopause.'® One case 
of a fibroma in a girl of 17 was considered un- 
usual. Coe, however, considers them the prod- 
uct of youthful and active ovaries, not of senile. 
The age limits given are 17 to 72.*° 

The symptoms are not definite, the most com- 
mon being pain due to pressure from the tumor, 


and ascites. If the tumor has reached a large 
size it may be noticeable to the patient as an 
increase in the size of the abdomen. Loss of 
weight is noticed in some cases, especially those 
with ascites. Coe® reported the interesting case 
of a woman whose abdomen, at operation, was 
found to be full of fluid and was closed because 
a malignant tumor was thought to be present. 
The patient was tapped twice later, and finally 
was operated upon again, when a fibroma was 
removed. This patient had typical symptoms 
of malignancy, but was cured upon removal 
of a fibroma of the ovary. Numerous eases ob- 
jectively show ascites, the percentages being 
from 5 per cent. (Hellman) to 40 per cent. 
(Petersen). 

The tumors vary in size from 1 em. or less 
to the size of a man’s head or larger. They 
are usually freely movable and non-adherent. 
These tumors usually are unilateral, although 
bilateral fibromata may occur. Ascites is pres- 
ent in most of the cases, although it is not 
always present. The cause of this ascites is not 
known, and, as Coe’ says, ‘‘adhesions are rare 
and the tumors very slow growing and non- 
irritating. Therefore the question of ascites is 
a puzzle.’’ Fullerton’ believes the presence of 
ascites is the reason for the non-adherence of 
these tumors. The cause of ascites is variously 
stated as follows: It may be due to a chemical 
action, to a mechanical, to a hyperemia, or to 
a secretion from a degenerating tumor. - 

The treatment is simple excision of the tumor 
and ovarian tissue. The prognosis is excellent, 
for probably very few of these tumors become 
sarcomatous. In fact, no definite case was found 
reported in the references studied. 


Sarcoma of the ovary is said to be more com- 
mon than fibroma, the percentage given being 
5 per cent. of all ovarian tumors. These tumors. 
originate, as do fibroma, from any of the areas. 
of the ovary containing connective tissue. Reel*® 
states that he found a specimen of sarcoma of 
the ovary which apparently took its origin from 
a tumor of this type (fibroma). This is the 
only suggestion of a case similar to Case No. 
10026, reported below. Graves“ states that 
‘‘sarcomata of the ovary are very rare tumors. 
They may originate as a malignant growth or 
they may represent a degeneration of a fibro- 
ma.’’ Johnson” feels ‘‘that fibromata of the 
ovary are more subject to malignant and other 
forms of degeneration than are fibroid tumors 
of the uterus.’’ From these opinions it can be 
inferred that probably some of the fibro-sarco- 
mata of spindle-cell type develop from a fibro- 
ma of the ovary. Case No. 10026 seems to be 
an incidence of this type of case in which the 
sarcoma in all probability developed from the 
fibroma. Most writers believe. sarcoma of the 
ovary to be bilateral, and that ascites is a most 
usual occurrence. 

There are two main types of sarcoma of the 
ovary which probably do not develop from the 
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same type cell. (Myxo-sarcoma, chondro-sar- 
coma, ete., are not considered in this paper.) 
One oceurs in extreme youth, the other much 
later in life. In child life before the age of five 
50 per cent. of all sarcoma of the ovary oceur,** 
and 50 per cent. of ovarian tumors before the 
age of five are sarcoma.’® These tumors are 
usually bilateral, soft, spongy, and of the round 
cell type of sarcoma. The type cell is not known. 
According to Ewing,* ‘‘it seems probable that 
some of the tumors with indifferent round cells 
are to be interpreted as one-sided developments 
of teratoma.’’ Further, ‘‘the round cell sar- 
coma of the ovary is an ill-defined and rare 
form of malignant tumor which occurs chiefly 
in young subjects or children and proves rap- 
idly fatal,’’ They probably can be compared 
to the embryoma of the testicle. In adults the 
type of tumor is usually the hard, fibrous, fibro- 
sarcoma of the spindle-cell type. Porter** be- 
lieves that ‘‘fibro-sarcoma of the ovary is less 
malignant than the other forms of sarcoma of 
the ovary.’’ The two types are probably quite 
distinct and separate. 

The treatment is hysterectomy with bilateral 
salpingo-odphorectomy, because this type of tu- 
mor is often bilateral, and also because it may 
metastasize to the uterus. The prognosis is not 
good. 

The two cases reported below are interesting 
because they combine fibroma with two different 
types of tumors, a fibro-sarcoma in one, and a 
malignant papillary eyst-adenoma in the other. 
The opposite ovaries were involved in both cases, 
the first containing small fibromata, and the 
other a malignant papillary cyst-adenoma. 

The two eases follow,—history, examination, 
operative findings, and pathological report. The 
stains used to prove the tumors actual fibromata 
were hematoxylin-eosin and Van Gieson’s picro- 
fuchsin. 


Case 1.—13719-10026. Mrs. M. O., aged 53; 
children, one; miscarriages, two. Since Octo- 
ber, 1921, the patient has noticed a mass in the 
left lower abdomen, accompanied at times by 
distention. This mass has not increased much 
in size, but there has been a loss of weight. The 
menopause occurred two years previously. In 
1912 plastic operations were performed at the 
Free Hospital for Women. 

January 12, 1922.—Examination reveals a 
movable tumor in the abdomen, and a question 
of fluid and malignancy. 

January 19, 1922.—Operation by Dr. Graves: 
Supra-vaginal hysterectomy, midline incision. 
A large tumor is found, suggesting an ovarian 
cyst. Abdomen is full of blood-tinged fluid. 
No nodules are felt in the liver. Pedicle of the 
cyst of the left ovary is clamped and eyst re- 
moved, as well as the uterus with the other ovary 
and tube. 

March 23, 1922.—Examination: Patient feels 
well and is gaining weight. Vaginal examina- 
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PatH. No. 10026.—This photograph shows a small fibroma in the 
upper left-hand corner of the tumor mass. Its tissue is harder 
and more fibrous than the rest of the tumor, which is soft and 
friable. The tumor measures 15x12x12 cm. 


tion shows slight resistance in the right side. 
No glands felt. 

Macroscopical Examination: Specimen con- 
sists of a uterus with both tubes and ovaries. 
One tube and ovary separate. The left ovary 
is a tumor measuring 15x12x12 em. This tumor 
consists of two parts, one a definite fibroma, 
which measures 3x3x4 em., with two smaller 
tumors of the same type on its surface. The 
other part consists of soft, fibrous material that 
is of a fish flesh texture. At one end there has 
been some necrosis, and the tumor here is soft 
and bluish. The smaller part (fibroma) is not 
encapsulated. The tube is spread out over the 
surface of this tumor. The right tube and 
ovary are attached to the uterus. The tube is 
not remarkable. The ovary is covered with 
small nodules and measures 3x5x2 em. Uterus 
contains multiple fibroids and measures 5x7 em. 
Encometrium is 2 mm. thick, smooth except for 
one small polyp. 

Microscopical Examination: The polyp is a 
polyp of the endometrium. The tubes are nor- 
mal. Endometrium is atrophying. The piece 
of tissue from the probable fibroma of the ovary 
shows very compact connective tissue with but 
few nuclei. The cells and fibrils are very com- 
pact, with bundles which seem to run in many 
directions. There is a great preponderance of 
collagen fibrils. There are no mitotie figures 
to be seen. This tumor is a fibroma. Sections 
of the softer tumor show a tissue rich in nuclei 
and in nuclear figures. There are many mitoses 
present. There is not a thick deposit of con- 
nective tissue fibrils, and the nuclei are the most 
evident structure in the tumor. In one area 
there is seen the junction of the fibroma and 
the fibro-sarcoma. There is an abrupt change 
between the two types of tissue. A definite line 
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can be followed for the whole length of the sec- 
tion, and in no part is there confusion as to 
which is fibroma and which is sarcoma. There 
is no eapsule seen, the two different tumors 
being intimately joined together but being to- 
tally different at their junction. The other 
ovary shows small areas of fibrous tissue, grow- 
ing on the surface, that give the impression of 
small early fibromata, and are totally different 
from normal ovarian tissue. 

Diagnosis: Endometrial polyp; atrophying 
endometrium; normal tubes, multiple leiomyo- 
ma of the uterus; small fibromata of the right 
ovary; fibroma of the left. ovary; fibro-sarcoma 
of the left ovary. 


Case 2.—No. 13862-10210. Mrs. I. K., aged 
55; children, five; miscarriages, none. For about 
ten years the patient has been aware of a slight 
tenderness on pressure in the left lower part 
of the abdomen. About two months ago this 
tenderness spread to the opposite side of the 
abdomen. Menopause occurred eight months 
previous to entry. 

April 3, 1922.—Examination reveals a large, 
somewhat mobile, abdominal tumor; genital at- 
rophy; and a lacerated cervix which is nearly 
taken up. 


PatH. No. 10210.—Fibroma and malignant papillary cyst-adenoma 
of the ovary. This photograph shows a fibroma of the ovary 
being invaded by a malignant papillary cyst-adenoma. The 
tumor measures 21x14x10 cm. 


April 5, 1922.—Operation by Dr. Graves: 
Supra-vaginal hysterectomy; appendectomy. 
Midline incision. A large, hard, white tumor 
of the right ovary is found, with small cystic 
masses on its anterior surface, which is adher- 
ent to the rectum, small intestines, and the sur- 
rounding tissues. On the left is an inky-blue 
colored cyst of the left ovary which is only 
slightly adherent. The uterus is small and 


PatH. No. 10210.—This photograph shows the outside of the 
combined fibroma and malignant papillary cyst-adenoma. 


normal in appearance. Gall-bladder and kid- 
neys feel normal. Adhesions were freed and a 
routine supra-vaginal hysterectomy performed. 

Macroscopical Examination: Specimen con- 
sists of a uterus with both tubes and ovaries 
attached, and the appendix. The uterus meas- 
ures 7x3x2.5 em. The uterine cavity is 4 em. 
long. Endometrium is 2 mm. thick. There is 
a small nodule in the posterior wall of the 
uterus at the junction of the fundus and the cer- 
vix. The right ovary presents a tumor which 
measures 21x14x10 em. The tube is attached 
to the tumor and is spread out over its surface. 
The tumor is composed of a large, fibrous mass 
that is nearly divided by a growth of many small 
eystic masses filled with a clear fluid and con- 
taining masses of a papillary growth. The sur- 
faee of the mass is covered with these small cys- 
tic growths, that seem everywhere to be invad- 
ing the solid tumor. The other ovary is com- 
posed of a cyst, measuring 11x6x4 em., which 
is filled with the same sort of material as is con- 
tained in the cysts of the other ovary. There 
is no solid fibrous tumor structure in this ovary. 
The left tube is a hydrosalpinx measuring 8x4 
em. In some areas in both tumors the papillary 
growth has grown outside the cysts and is spread 
over the surface of the main tumor, and in 
places is invading it. The appendix is 3 em. 
long and appears to be normal. 

Microscopical Examination: Atrophied endo- 
metrium. Normal appendix. The cystic tumor 
of the ovary is a malignant papillary cyst- 
adenoma. The epithelium in places is growing 
rapidly and numerous mitotic figures are pres- 
ent. In one slide the growth is seen invading 
the solid tumor. The epithelium is cuboidal 
and the cyst is of the serous type. The solid 
tumor is made up of fibrous tissue running in 
bands. There is a great quantity of collagen 
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PatH. No. 9938.—This photograph shows a fibroma of the ovary 
with normal ovarian tissue spread over its upper surface. There 
are a few small follicular cysts in the ovarian tissue. The 
tumor measures 10x10x9 cm, 


fibrils, and the nuclei are not numerous. In 
some areas the connective tissue is spread apart 
by edema. This tumor is a fibroma of the ovary. 
The small nodule found on the back of the uter- 
us on section shows a great many gland struc- 
tures and papillary projections. The epithe- 
lium in areas is cuboidal, and in other places 
it is heaped up. This tumor contains many 
mitotic figures and is probably a metastatic 
nodule from the malignant eyst. 

Diagnosis: Atrophied endometrium; normal 
appendix; hydrosalpinx, bilateral; malignant 
papillary cyst-adenoma with epithelium of the 
serous type, bilateral; metastatic adeno-carcino- 
ma; fibroma of the ovary. 

286 Marlborough Street. 
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A LIPOMA WEIGHING TWO AND ONE- 
HALF KILOGRAMS, TAKEN FROM THE 
INNER ASPECT OF THE RIGHT ARM. 


BY A. DALE KIRK, M.D., WORCESTER STATE HOSPITAL. 


Tus case, while perhaps not exactly an ex- 
ceedingly rare one, and even,though it did not 
present much difficulty in diagnosis, is neverthe- 
less very interesting, and, it seems to me, well 
worth reporting, because of the unusual size 
of the tumor and its unusual location. 

The patient, 8., shown in the accompariying 
photograph, was admitted to the Worcester 
State Hospital, June 23, 1922. From him the 
following story was obtained. He is an old man, 
seventy-nine years of age, who about thirty 
years ago fell and sustained some injury to his 
shoulder. He did not know the exact nature of 
this injury, or if any bones were broken. About. 


Tumor after removal. 


seven years ago a small lump appeared in the 
inner aspect of his arm. This small tumor did 
not bother him any, and he did not pay much 
attention to it. -He went about his work as a 
contractor, and says that it did not bother him 
in any way. Its growth was very insidious, and 
he claims that it did not begin to grow rapidly 
until about two years ago, when he had to stop 
work, and then it began to get larger quite 
rapidly. ‘All this time he has had this tumor 
under his arm, he claims that it has never 
bothered him, except as a mechanical hindrance, 
and he was not at all enthusiastic about having 
it removed. 

Upon examination we find a large, oval- 
shaped mass, hanging from the inner surface of 
this man’s arm. It was rather soft, and semi- 
fluctuating, so that when the patient told us that 
a doctor had previously removed fluid from it, 
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Roentgenogram of arm. 


we were almost ready to believe him, and were 
trying to figure out how a man of his age could 
be possessed of a cyst under his arm; and if a 
cyst, from what did it originate? However, on 
closer examination the tumor was found not to 
be perfectly oval in shape, but to be somewhat 
lobulated. It did not seem to be adherent to 
the deeper structures below, and it was not ad- 
herent to the skin above, although when the 
tumor was moved the skin above it would be- 
come somewhat wrinkled. It was quite freely 
movable and could be moved about on his arm 
quite easily. It was not in the least infiltrated 


and the skin at its point of attachment could be 
almost approximated with that on the other 
side. To be absolutely sure, however, that it was 
not a malignant affair, an x-ray was taken of 
the arm to rule out the possibility of any involve- 
ment of the bone, which might have been ex- 
cited by the old injury. We were fairly certain, 
however, that it could not be sarcomatous or 
carcinomatous, because of the consistency of the 
mass, and the fact that the patient was in such 
good general condition. 

Having satisfied ourselves that this was be- 
nign, the differential diagnosis must rest between 
one of three things: 

1. Lipoma. 

In favor of this we have a large, oval, rather 
lobulated, semi-fluctuating mass, which grew 
very insidiously and has never caused the patient 
any pain, or even discomfort outside of the fact 
that being so large it became a mechanical hin- 
drance to him. It was subcutaneous and not 
fastened tightly to the skin or to the deeper 
tissues beneath. 

2. Fibroma of the soft type. (Fibroma Molle.) 

There was nothing which could really enable 
us to rule this out—although if it were a fibro- 
ma we would be inclined to expect it to appear 
more suddenly than this tumor mass did. Also 
the fact that it was somewhat lobulated would 
be more in favor of a lipoma, but would not by 
any means rule out a fibroma. 

3. Myxoma. 

These generally occur as rounded tumor 
masses, and from the characteristics of the tu- 
mor itself I do not think it could be differenti- 
ated from either a fibroma or a lipoma. These 
tumors sometimes originate in the sheath of 
nerve trunks, and if this was the case this would 
be an excellent location to expect such a growth. 
All of these conditions were considered and be- 
fore operation opinion was still divided as to 
whether it was a lipoma or a fibroma. 

At operation the mass was easily enucleated by 
Dr. Curran, and the tumor shown in the ac- 
companying photograph was removed. It was 
found to weigh 2.5 kilograms, and measured 
28x19x11 centimeters. The pathological exam- 
ination showed it to be a typical lipoma. 

The patient’s arm has rapidly healed up and 
he is now very much elated that he is free from 
this cumbersome mass. 


A NEW METHOD FOR THE ESTIMATION 
OF PEPTIC ACTIVITY OF GASTRIC 
CONTENTS, SUITABLE TO CLINICAL 
APPLICATION. 


BY C. W. MCCLURE, M.D., BOSTON, AND 
P. L. E. SCHABACKER, BOSTON. 


[From Evans Memorial. ] 


THE present communication is the description 
of a practical method for the estimation of pep- 


Patient, showing tumor of right arm. 
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the general principles of enzyme action as at| 
present understood; and of the application of, 
the method to the determination of peptic ac- | 
tivity of the stomach contents of human beings. | 

Up to the present the determination of relative 
quantities (coneentration) of pepsin in stomach 
contents, as ascertained by the estimation of 
peptic activity, has been of very little assist- 
ance in explaining gastrointestinal symptoma- 
tology. One of the several reasons for this lies 
in the fact that methods for estimating peptic 
activity in gastric contents have given such 
variable results that only most inaccurate 
knowledge of the concentration of pepsin pres- 
ent could be obtained. The variability in re- 
sults is due to the fact that the methods have 
not conformed to the general principles result- 
ing from the application of physical chemical 
concepts to enzyme action. Obviously, a method 
conforming to these principles is necessarily 
one of the first steps in determining whether 
possible abnormalities in peptie activity play 
a role in the production of gastrointestinal 
symptomatology, and this is the reason for the 
present, study. 

The reagents required and the technie of pro- 
eedure of the new method are as follows: 

Great care was exercised in the preparation of 
tl: buffer solution, as it was felt that the uni- 
formity and pvrity of this factor determine in 
large measure the course of all enzymie diges- 
tions. 

A stock solution of hydrocilorie acid was pre- 
pared by distilling a 20 per cent. pure acid in 
quartz, collecting the middle third of the middle 
tuird, and diluting the distillate to the desired 
strength (about half normal) with freshly dis- 
tilled carbon dioxide free water. ‘The strength 
of the acid was determined by exact gravimetric 
analysis as silver chloride. 

Sodium hydroxide was prepared free from 
carbonate in a manner recently described.’ and 
which may be summarized as follows: Forty-five 
grams of initially very poor sodium hydroxide 
were dissolved in 500 e.c. of freshly distilled 
water, the carbonate content determined by titra- 
tion at O° C., precipitated as carbonate with an 
excess of pure barium hydroxide, and the excess 
of the latter, after careful gravimetric analysis, 


amount of pure sodium sulphate. The strength 
of the alkali was determined by titrating with 
the acid as described above, using weight-bur- 
rettes and methyl red as the indicator. It was 
stored in paraffin-lined bottles and protected 
against carbon dioxide contamination by a soda 
lime tower. 

Crystallized citric acid of the highest purity 
was next dissolved in carbon dioxide free water, 
the resulting solution being slightly in excess 
of half molal. Exact analyses of its strength 
were made with the sodium hydroxide described 
above, again using a weight-burrette for the lat- 
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52.52 grams of the original solid. To this was 
added by weight enough of the sodium hydrox- 
ide to produce two-thirds neutralization of the 
acid. The volume was then made up to one liter, 
giving a fourth molal solution. This was used 
as the stock solution, keeping it in a paraffin- 
lined bottle and diluting with carbon dioxide 
free water to the final concentration of M/16 
disodium monohydrogen citrate. To all solu- 
tions containing the sodium citrate thymol crys- 
tals were added to prevent the growth of molds. 

N/10 HCl is made by diluting the acid de- 
scribed in the foregoing section to proper con- 
centration, and titrating the strength with the 
standard NaOH also described, using weighing 
burrettes and methyl red as the indicator. 

The sodium citrate-hydrochlorie acid mixture 
is prepared’ by pipetting 300 c.c. of the M/16 
sodium citrate solution into a liter volumetric 
flask, rinsed with N/O HCl, and making up to 
the mark with N/10 HCl. 

Edestin solution: One (1) gram of edestin,* 
weighed within an accuracy of 1 per cent., is 
placed in a mortar. The edestin powder is then 
titrated with a few ec.c. of the sodium citrate- 
hydrochloric acid mixture to make a paste; by 
rapid trituration and slow addition of the so- 
dium citrate-hydrochloric acid mixture the edes- 
tin powder can be kept in a finely divided state, 
which will allow it to go into solution readily. 
A total volume of 100 ¢.c. of the acid mixture 
is added from an ordinary graduated measuring 
eylinder. A small amount of residue will not 
dissolve, and is readily gotten rid of by centri- 
fugalization and decantation of the supernatant 
fluid. 

Twenty-five per cent. metaphosphorie acid so- 
lution: The preparations of metaphosphorie 
acid usually obtained in the market should be 
fused in a graphite mortar until the white fumes 
of phosphorus pentoxid begin to appear. The 
fused material can be cooled conveniently by 
pouring on a clean pie-pan floating on cold 
water. Metaphosphorie acid so fused will re- 
main a potent protein precipitant if kept in 
tightly stoppered bottles. 

The 25 per cent. solution can be made quickly 
by triturating the desired amount of metaphos- 
phorie acid and water in a mortar. 

Digestion mixture and Nessler’s solution are 
prepared as directed by Folin and Wu,? the 
standard ammonium sulphate solution as di- 
rected by Folin and Denis.® 


TECHNIC. 


Centrifugalize or filter a small portion of the 
gastric contents and place one (1) ce. of the 
clear fluid obtained in a 100 ¢.c. volumetric flask, 
then fill up to the mark with the sodium citrate- 
hydrochloric acid mixture. 

*The edestin preparation was furnished through the courtesy 


of the Arlington Chemical Company, Yonkers, N. Y. The authors 
take pleasure in acknowledging indebtedness for their codperation. 


<a tie activity of gastric contents, conforming to;ter. Into a one-liter graduated flask was meas- 
rs , } i 
po ured exactly enough of the citric acid to give 
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Pipette 9 e.c. of the 1 per cent. edestin solu- 
tion into test tubes (100 mm.x10 mm.) and 
place in a water bath at 40° C. for five minutes. 
Then add one (1) ee. of the diluted gastric con- 
tents to each tube, shake and replace in the 
water bath for a period of 60 minutes. At the 
end of this time remove the tubes and immedi- 
ately add 2 c.c. of the 25 per cent. metaphos- 
phorie acid solution, shake violently, allow to 
stand 60 seconds and filter, using dry filter pa- 
per. The filtrate should be perfectly clear. One 
(1) e.c. of the filtrate is Kjeldahled according 
to the micromethod of Folin and Wu,’ in the 
following manner: To each of two of the large 
Pyrex tubes, recommended by Folin and Wu, 
one (1) c.c. of the filtrate is added. Then to one 
of the tubes one (1) ¢.c. of the sulphuric-phos- 
phorie acid mixture is added and 2 c.c. to the 
other tube. Digestion is carried out as de- 
scribed by Folin and Wu.? In brief,‘ this con- 
sists in boiling off the water and, when the white 
fumes of sulphuric acid begin to develop, the 
mouth of the tube is covered by inverting a 
small Erlenmyer flask into its mouth. Digestion 
is continued for from 30 to 60 seconds after the 
last trace of brown color has disappeared. The 
tube is then allowed to cool for 60 to 70 seconds, 
from 5 to 10 ¢.c. of water are quickly added and 
the contents of the tube cooled. The contents 
of the tube, to which the 2 c.c. of the acid mix- 
ture were added, are transferred quantitatively 
to a 100 c.c. volumetric flask and the total volume 
made up to about 60 ¢c.c. with water. Then 30 
e.c. of Nessler’s solution are added and the 
flask filled up to the mark with water. The 
nesslerized solution is centrifugalized to get rid 
of the sediment* and compared with standard 
ammonium sulphate solutions usually contain- 
ing 0.25 and 0.5 mgm. nitrogen. These are pre- 
pared by placing 2 ¢.c. of the acid mixture in a 
100 c.c. volumetric flask, adding 5 or 10 c.c. of 
standard ammonium sulphate solution contain- 
ing 0.05 mgm. per e.c., about 60 c.c. of water, 
30 c.c. of Nessler’s solution and making up to 
the mark with water. If sufficient color does 
not develop in the flask containing the Kjel- 
dahled filtrate, then the other tube is to be ness- 
lerized. To this tube add water up to the 35 e.c. 
mark, 15 e.e. of Nessler’s solution, and, if neces- 
sary, centrifugalize to get rid of any sediment. 
While this procedure practically doubles the 
work of experiment, it gives an elasticity to the 
method which experience has shown to be 
essential. 

The total number of milligrams of nitrogen 
found in the filtrate, after the metaphosphoric 
acid precipitation, is taken as an index of peptic 
activity. Using this index, the peptic activity 
of gastric contents obtained from a small num- 
ber of normal young men, has varied between 
3.6 mgms. and 5 mgms. These gastric contents 

*The sediment must be pure white and not dis- 


colored by the precipitation of any of the coloring 
matter. 


were obtained an hour after the ingestion of 
the Ewald test-breakfast. 


DISCUSSION. 


Methods representative of those devised in the 
past for the estimation of the peptic activity of 
gastric contents may be divided into the follow- 
ing classes: 

1. Those in which gastric contents act on a 
substratum in the form of a solid mass placed in 
them or in a dilute HCl solution to which gas- 
tric contents are added: To this class belong the 
methods of Mett and Griitzner. The Mett 
method® is the well-known one of measuring the 
lengths of coagulated egg albumin in capillary 
glass tubes, before and after placing them in a 
solution containing pepsin. In the method of 
Griitzner® pepsin is allowed to act on fibrin 
which has been infiltrated with carmin. The 
amount of carmin liberated is determined colori- 
metrically and is used as an index to peptic 
activity. 

2. Those in which gastric contents act on a 
flocculent suspension of edestin, in dilute solu- 
tion of HCl: The complete disappearance of the 
precipitate is taken as the end-point of digestion. 
To this class belong the methods of Farrington, 
Lewis and Brown,® and of Brewster.’ 

3. Those in which gastric contents act on 
some protein dissolved in dilute HCl: In the 
method of Fuld,® edestin is dissolved in diluted 
HCl, and mixed with an equal volume of gastric 
contents. The end-point of digestion is consid- 
ered to be reached when ammonia, layered on 
top of the mixture, no longer gives a white ring. 
Gastric contents are added to the solution of 
an acid casein dissolved in dilute HCl, in the 
methods of Volhard® and Gross.° In the latter 
method the end-point of digestion is reached 
when no cloudiness is developed upon the addi- 
tion of sodium acetate. In the method of Vol- 
hard the mixture of gastric contents and casein 
solution are incubated a specified length of time. 
Then the undigested casein is precipitated by 
the addition of sodium sulphate and filtered off. 
The filtrate is titrated with N/10 NaOH, against 
phenolphthalein, and the increased acidity is 
used to express the amount of peptic action 
which has occurred. 

Schorer® has developed a_ refractometric 
method for the estimation of the action of pep- 
sin, and Northrup® an electrical conductivity 
method. These methods are not practical for 
clinical use and will not be discussed. 

In criticising such methods as those outlined, 
or in devising new methods which are clinically 
applicable to the éstimation of enzymatic activi- 
ties of fluids obtained from the gastrointestinal 
tract, it is important that certain factors be con- 
sidered. These factors* are (1) quantitative 
accuracy and practicability of procedures for 
estimating the amount of enzyme action; (2) 
uniformity of enzymatic activity; (3) propor- 
tionality of enzyme action; (4) stability of the 


| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 


960 BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 28, 1922 


enzyme, and (5) the physical state of the me- 
dium in which the enzyme is to act. 

Uniformity of enzyme action means that un 
der a certain set of experimental conditions a 
given specimen of gastric contents will give the 
same results on repeated analyses. By propor- 
tionality is meant the relation existing between 
the amounts of material digested by varying 
quantities of gastric contents; 7.e., in the method 
here described 2 ¢.c. of the diluted gastrie con- 
tents will digest one and one-half times as much 
edestin as will 1 ¢.c. of the same dilution. Sta- 
bility of an enzyme is a term used to express the 
length of time an enzyme will remain active. 
The physical conditions under which an enzyme 
acts are important because in order to obtain 
uniformity of action the physical conditions 
must be constant. One essential reason for this 
is the fact that the size of the surface area of 
material exposed to enzyme action is a govern- 
ing factor in the amount of the latter which will 
occur. Other factors are temperature, and the 
buffer conditions determining hydrogen ion con- 
centration.® 


In classes 1 and 2, under description of previ- 
ous methods, the solid state of the protein to be 
acted upon allows for great variation in the sur- 
face areas of different preparations. In none of 
the three classes of methods was an attempt 
made to find hydrogen ion concentrations and 
buffer conditions which would bring about uni- 
formity of enzyme action, nor was considered 
the effect of adding the gastric contents on the 
pH and buffer conditions of the medium in 
which the pepsin was to act. Furthermore, in 
most of the methods the technic used does not 
permit an accurate estimation of the end-point 
of digestion. From these remarks it is obvious 
that methods previously proposed for the esti- 
mation of peptic activity of gastric contents 
have not fulfilled the five conditions described 
above, observance of all of which are considered 
essential for a method whose use is designed to 
give information concerning relative quantities 
(concentration) of pepsin present in different 
specimens of gastric contents. 

While devising the new method here described 
an attempt was made to find pH and buffer con- 
ditions which would give uniformity of peptic 


activity of gastric contents. During this at- 


tempt results were obtained which indicated that 
a sodium citrate-hydrochloric acid mixture mod- 
ified the action of pepsin. Further investigation 
led to the mixture described under the technic 
of the method; and under the experimental con- 
ditions outlined uniformity of peptie activity is 
obtained. The proportionality obtained is 1: 
1.5; 2.¢., 2 ¢.c. of diluted stomach contents will 
digest one and one-half times as much edestin 
as will 1 ¢.c. of the same dilution. Under the 
experimental conditions outlined it has been 
found that pepsin remains stable for a consider- 
able number of hours. The physical condition 
of the edestin is that of a solution, so that the 


factor of surface area is constant; and the pos- 
sibility of disturbances in hydrogen ion and 
buffer conditions on the addition of the gastric 
contents has been obviated by sufficiently dilut- 
ing the latter. This brief discussion shows that 
the new method is in harmony with the factors 
generally accepted as determining enzyme ac- 
tion, and which are considered essential for the 
estimation of enzymatic activity. Further, it is 
directly applicable to determining this factor in 
the gastric secretion, and permitting the possi- 
bility of an interpretation of results for physio- 
logic or pathologie purposes. The procedure for 
digesting the filtrate, given in the description of 
the technic of the method, allows the determina- 
tion of widely varying degrees of peptic activ- 
ity. This makes easier the application of the 
method to the study of pathologie gastric physi- 


ology. 
483 Beacon Street. 
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FRACTURE-DISLOCATIONS OF THE 
HUMERAL HEAD. 


BY WELLER VAN HOOK, A.B., M.D., CHICAGO. 


Ir is time for surgeons to recognize that a 
revolution has taken place in the open treatment 
of joint-injuries and diseases through the 
knowledge that subcutaneous fat-tissue can be 
excised from its seat, even without pedicles, and 
replanted successfully in injured joint-cavities. 
For this artifice makes it possible safely to leave 
in the joint-cavity bone surfaces not covered 
by periosteum or cartilage, and synovial mem- 
brane but covered by fat-tissue. Even defects 
of joint-capsules and ligaments result in mini- 
mal disturbance of function if the space is 
filled in with fatty connective tissue. 

The mode of action, the meaning of this 
effect of fat transplantation needs a moment’s 
thought for its full comprehension. Fat-tissue 
is areolar connective-tissue having a tendency 
to the storing of oil in the cell-bodies. This 
tissue has an abundance of lymphatic spaces 
and channels and a fair degree of vascularity. 
It is probably not exceeded in adaptability by 
any other tissue in the body. Everyone knows 
how easily the areolar tissue retracts when ill- 
ness occurs, how the eye-ball stands out, the 
cheeks shrink, and wrinkles appear, and how, 
in certain diseases, such changes as those just 
mentioned become relatively permanent. A 
laborer, exhausted by a day’s activity, shows 
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the lack of water in his tissues in the same way ; 
next day he is himself again. After typhoid 
fever the areolar-tissue is emptied of the fat 
which was stored in the cell-bodies. Over-feed- 
ing for some weeks is required to restore the 
fullness. In the first case the lymphatic spaces 
and channels are more drawn upon, in the 
second case the cells themselves are deprived 
of their store of fat. 

Again, when this tissue is subjected to recur- 
rent pressure, as about the ischial region and 
back, it undergoes a sort of thickening or con- 
densation. Per contra, the fat about the female 
mammary gland is soft and loose. So when 
areolar-tissue is transplanted, it must soon con- 
form, in some degree, to the new physiologic 
local requirement. In joints, if subjected to re- 
current pressure, it becomes thinner, tougher, 
and more resilient; and it loses much of its oil 
and lymph-space distention. It becomes resist- 
ant to traumatism, yet it retains much of its 
resilience. 

J. B. Murphy thought that the transplanted 
fat-tissue became hygromatous in character. But 
Lexer discredits the idea, with apparent justice, 
and shows how the transplanted tissue adapts 
itself to the new situation. He thinks that the 
fat-tissue, having undergone regressive changes, 
_ becomes vascularized in its new location by in- 

growth of blood-vessels from the neighborhood, 
and that then a true but slight regeneration of 
fat-tissue can occur. 

Moreover, by rapidly healing into gaps in 
other connective-tissue structures, transplanted 
fat-tissue prevents these structures from con- 
tracting adhesions to neighboring tissues, and 
leaves them free. 

And this provision of surfacing tissue makes 
possible the growth of the endothelial cells lin- 
ing the cavity over the engrafted structures, 
completing the capsule of the joint. Of course 
the foundation structure of the part is incom- 
plete. Fat-tissue cannot replace wholly the lost 
bone, cartilage or fibrous connective tissue. The 
surgeon must bear this in mind and act accord- 
ingly. He must provide fibrous tissue and bone 
for support and muscle attachment where 
needed. 

He who could successfully use this wonderful 
addition to our resources in joint-surgery must 
understand its principles and apply them. It 
is not to be forgotten that pedicled flaps, carry- 
ing with them their own blood and lymph sup- 
ply, are superior to free flaps, for the latter can- 
not become as freely vascularized as the former. 
It is necessary to attach the flap where it is to 
grow, and the neighboring structures must not 
unduly interfere with it. And the joint must 
be dressed in such a position that relaxation is 
maintained until healing has occurred. 

Then it must be remembered that functional 
management is most important. Massage and 


both passive and active motion are of supreme 
importance in gaining a functional success. 


In carrying out this work dead spaces must be 
avoided, the distance between joint ends must 
be as small as possible. The most important 
structures are to be preserved (Lexer) and the 
re-establishment of muscular activity must be 
eared for. 

The proper application of these general prin- 
ciples profoundly modifies all our previous con- 
ceptions of joint-surgery. Into other fields of 
their application we cannot now go; we are con- 
cerned with fracture-dislocation of the shoulder, 

Fractures of the tuberosities of the humerus, 
whether extensive displacement has occurred or 
not, may well be treated as Speed’ suggests, by 
open attack. The detached tuberosity may be 
held in place by a nail, screw or other mechan- 
ism. In such eases I would recommend raising 
a flap of areolar (fatty) connective-tissue from 
the side of the wound and suturing it to the 
capsule so that its body covers the bone-wound. 
Of course if the muscles could be attached other- 
wise to the humerus, the tuberosity could be 
sacrificed at once. Its value lies chiefly in sup- 
plying a point where the muscles can grasp the 
bone. If the small mass were removed, pedicled 
or free flaps of fatty connective-tissue would still 
need to be applied. 

Where the whole head of the humerus has 
been broken off at the surgical neck, or separated 
at the epiphyseal line, or where a large part of 
the head is split off, healing takes place well 
enough if impaction has occurred, if reduction 
is effected or if aseptic re-attachment has been 
brought about by open operation. Incomplete 
reduction tends to much disability (Stimson’s 
Work on Fractures). 

But where dislocation of a comparatively small 
fragment, without muscle attachment, has oc- 
curred at the moment of fracture, the difficulty 
of replacement is usually great. 

McBurney (Annals of Surgery) advised 
Grilling a hole in the side of the loose body, and 
inserting into it a handled hook, which would 
give the operator a powerful grasp of the frag- 
ment that would enable him to draw the de- 
tached piece back into its place. In elderly, fat 
or feeble patients, the manipulations required 
may be so severe, so compromising to the neigh- 
boring structures that their desirability in op- 
position to the removal of the fragment may well 
come into question. 

Tanton? reminds us of some of the older ideas 
as to treatment. He recalls the old, fabulous 
notion of letting the shaft unite to the fragment, 
and then reducing the dislocation with the aid 
of the shaft as a lever, the surgeon comfortably 
forgetting that, in the interim, the connective- 
tissues of the part would have suffered many 
deep-seated changes. 

He recounts the method of Riberi, in which 
the head is left in its dislocated position, and 
effort is made, by early and prolonged mobil- 
ization, to produce a ‘‘humero-glenoidal neathro- 
sis.’’ Despite the fact that the method has 


| 
| 
4 
| 
| 
| 
| 
| 


been followed by some successes it is not to be 
recommended, for obvious reasons. 

And he mentions simple reduction, which, 
even when successful (as reported by Buchanon, 
Lambret and Hitzrot), does not seem to him to 
give results superior to that of excision of the 
small fragment. Indeed, Tanton, agreeing with 
Buchanon, regards excision as the method of 
choice. Sir Robert Jones seems to have been 
successful in reducing many cases with good 
functional results, using bloodless methods. 

Hennequin and Loewy® assert that intra-cap- 
sular fractures at the shoulder heal as well as 
extra-capsular, in opposition to the conditions 
at the hip. They state that full recovery of 
function cannot take place in them beyond mid- 
dle age in less than six months or a year, if at 
all, unless reduction is complete. 

On the other hand, J. B. Murphy‘ has reported 
a brilliant result after nailing the small frag- 
ment in place. 

Poo! presented before the New York Surgical 
Association a woman, fifty years of age, upon 
who:: he had performed an open reduction of a 
subglenoid dislocation, fracture having occurred 
at the anatomical neck. A practically perfect 
result followed. Tilton advocated attempts at 
reduction if there were periosteal attachments. 
Mathews found it impossible to reduce after 
three to five weeks, the glenoid seeming to be 
practically obliterated. Lilienthal had had four 
eases of fracture-dislocation with the best result 
in the ease in which he was obliged to remove 
the head. 

So there are not a few surgeons who prefer 
excision of the fragment, while some attempt 
closed reduction or effect bloody replacement 
and add some form of osteosynthesis. 

This paper is written to contend that, with 
the use of a flap of fatty connective-tissue, the 
preference should be given to excision of the 
fragment, except in unusual cases, where reduc- 
tion can easily be effected in comparatively 
young people or where the displacement of one 
of the tuberosities, with attached muscle, neces- 
sitates reattachment. 

For what is to prevent the shaft of the humer- 
us from resuming its function if properly 
brought into the empty glenoid cavity after the 
removal of the segregated head? It would be, I 
think, the filling and contraction of the glenoid 
in delayed cases, the shrinking of the capsule, 


‘and particularly the formation of adhesions 


about the denuded, fractured end of the humeral 
shaft. And, if operation is done early this need 
not occur. 

The following case presents a cogent argument 
for the propriety of this choice of procedure. 

A lady of fifty-two years, with medium skel- 
etal development, fat, flabby and of pronounced 
sedentary habits, was struck by an automobile 
and thrown upon the right shoulder. I did not 
see her until four weeks later, when Dr. I. A. 
Doepp called me in consultation. The very im- 
perfect x-ray picture showed a saucer-like piece 
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of bone knocked off the head of the humerus and 
lodged downward below the glenoid cavity. In 
view of the patient’s condition, replacement 
with osteosynthesis seemed inadmissible; exci- 
sion appeared necessary. 

The joint was opened by an incision that 
separated the pectoralis muscle fibres, and the 
detached piece was removed. The upper end 
of the shaft entered the glenoid cavity without 
trouble. And the arm was dressed in a position 
of extreme abduction, after a large pedunculated 
flap of fatty-areolar tissue had been raised from 
the soft parts of the neighborhood, accurately 
pushed down through the joint cavity, and fas- 
tened with catgut in place between the injured 
humeral head and the glenoid cavity. 

Recovery took place slowly, although wound 
healing was ideal. <A very skilled masseuse kept 
up slight motion and promoted the general nu- 
trition of the parts. But after several months, 
cven a pronounced paresis of the deltoid, due 
to the original trauma, was overcome, and mo- 
tion is now almost perfect at the shoulder-joint 
in every direction. 

In this aseptic case the interposed flap of 
fatty tissue filled in empty spaces, hastened 
coagulation, and prevented all injurious adhe- 
sions. 

Conclusions: 

(1) Where wounds of the bony surfaces of 
any joint or of its capsule have occurred, and 
especially where loss of substance has taken 
place, fatty tissue (usually subcutaneous areo- 
lar tissue) should be implanted to cover the de- 
fect, whether or not the injured tissue lies be- 
tween articulating surfaces. 

(2) Since transplanted fat-tissue must be- 
come vascularized before it can be permanently 
stable in its new histological and functional 
relations, pedicled flaps are better, caeteris par- 
ibus, than free flaps which must acquire entirely 
new blood and lymph vascular associations, 

(3) The 1emoval of fragments of the humeral 
head, after simple fracture, gives excellent re- 
sults under aseptic healing. But muscular at- 
tachments must be re-established, capsular rents 
and bone surfaces deprived of endothelium 
should be covered with transplanted fascia and 
fat, dressing should be maintained in full ab- 
duction, and massage and passive motion must 
be instituted and kept up until the maximum of 
function is restored. 
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The two extremes, the retarded pupil and 
the very bright pupil, have received a major 
share of consideration during the last two years 
from educators who are working on problems 
in primary education in psychological clinics 
and departments of research in city school sys- 
tems. 
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CENTENARY OF LOUIS PASTEUR. 


On the 18th of December, at Columbia Uni- 
versity, in Havemeyer Hall, a large meeting was 
held to pay tribute to the memory of the Great 
Pasteur on the one hundredth anniversary of 
his birth. 

The participating departments of the Univer- 
sity were the College of Physicians and Sur- 
geons, the Department of Romance Languages, 
and the Faculty of Pure Science, in ecodpera- 
tion with University Extension—the Institute 
of Arts and Seiences. Dean Woodbridge of the 
School of Pure Science presided. 

Emmanuel de Margerie, of the University of 
Strasbourg, French exchange engineering pro- 
fessor, spoke briefiy on ‘‘France’s Estimate of 
Pasteur.’’ He emphasized the fact that France 
reverenced Pasteur not only as a scientist but 
as a man. He showed that Pasteur was a man 
of a deeply religious nature, and that ‘‘Faith”’ 
was one great characteristic which permeated 
his thoughts and helped accomplish his deeds. 
He stated that about 30,000 out of 36,000 com- 
munes in France have honored the memory of 
Pasteur by giving his name to a street or an 
avenue. He said that a large percentage of the 
school children of France answered ‘‘Pasteur’”’ 
to the question, ‘‘Who was the greatest son of 
France?”’ 

Gary N. Calkins, professor of protozoology, 
next spoke on ‘‘The Debt of Biology to Pas- 


teur.’’ He referred to Pasteur as a ‘‘consum- 


mate master of the methods of science,’’ apply- 
ing the scientific method to both medicine and 
biology, though being neither doctor nor biolo- 
gist. ‘‘The greatest expression of his genius 
was the Glorification of the Scientific Method.’’ 
He pointed out that achievement comes not 
from reflected radiance of the palace of re- 
search, but from within. In showing how Pas- 
teur’s mind worked progressively, he pointed 
out that from the great end-results in preven- 
tive medicine one could look back to his work 
on rabies, on anthrax, on chicken cholera, or 
the silk-worm epidemic, on the activities of 
minute organisms, and on the discovery of the 
rotary power of crystals and molecular asym- 
metry. He showed how Pasteur shattered the 
old theory of fermentation and the still pre- 
vailing notion that small living beings, even 
as large as eels and lizards, were produced by 
*“spontaneous gencration.’’ He emphasized the 
point that Pasteur laid down the great prin- 
ciples which were the basis of the modern tech- 
nique in bacteriology and surgery. 


Dr. Frederick S. Lee, research professor of 
physiology, then spoke on ‘‘The Debt of Medi- 
cine to Pasteur.’’ He referred to Pasteur as 
the revolutionizer of the science and practice 
of the healing art ; as a dreamer who made reali- 
ties of his dreams. He spoke particularly of 
his work on chicken cholera, anthrax and rabies, 
showing that Pasteur established three great 
principles: 

1. That infectious diseases are caused by 
specific virus or organisms. 

2. That the virus may be weakened by arti- 
ficial means. 

3. That the weakened virus may be used to 
protect against the stronger. 


Dr. Lee had seen Pasteur in his great Rabies 
Clinie and spoke of him as ‘‘ever watchful, 
alert and sympathetic.’’ Pasteur, he said, 
would accept no new fact except after repeated 
careful experiments; would arrive at no hasty 
conclusions, and was almost overconscientious 
in his carefulness. He vindicated, Dr. Lee said, 
the use of the laboratory as related to the bed- 
side and the clinic. He waged constant war- 
fare against ‘‘tradition not supported by 
facts.’’ applying the method of proof by scien- 
tific experiment, the logical method of attacking 
all problems. 

The one great lesson for a doctor to learr. 
from the life of Pasteur is the dependence of 
true medicine on science and the methods of 
science. 

Dr. Lee closed his address by turning to Pro- 
fessor de Margerie and deciaring that the old 
friendship of France and the United States 
would ever be strengthened by the men of sci- 
ence in both countries who were following in 
the footsteps ‘of the illustrious master, Pasteur. 
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TREATMENT OF MORPHINE ADDICTION. | but mine own.’’ We would advise any young 
We would not attempt to cure a consumptive author who contemplates throwing his chip up- 
of twenty years’ standing in a few weeks, so 02 the stream, either because he feels a message 
why try to cure in haste a person whose sys- | stirring within him, or for reasons of policy, to 
tem has been saturated with morphia, and who | e2ter any large medical library and stand for 
is suffering from as real a disease as the con-|* few moments,—like Clemenceau among the 
sumptive, writes Margaret Vivian, L.M.S.S.A., mastodons,—gazing upon those silent volumes in 
Lond., in the Medical Press and Record. that great cemetery of ideas. If he is still eager 
Most institutions for the eure of addicts, then to searify white paper, let him get prayer- 
either cut them off entirely and at once, or re-| fully to work. It may be that he can carve for 
duce their daily allowance so rapidly that much | himself a seat among the mighty and launch 
upon the world a new idea. 


suffering is entailed, and they are discharged | 
in a few weeks, almost sure to relapse. | There are four types that usually deserve 
The method used by this writer is much dif-| consideration. There are those that write but 
ferent and, as is logical, much more time con-| think not; there are those that think not and 
write not—and this abstinence deserves some 
credit ; there are those that think but write not, 
on which dosage he ean live comfortably. When and they form an intellectual and untried bul- 
he has become accustomed to this dosage he Wark; and there are those honored few who 
will eat and feel better. The daily dose is then | think and give us their thoughts. Current 
reduced by one-quarter grain, each reduction | medical literature is aptly named, for it comes 
remaining stationary until he has become ae-| through a stony channel and babbles as it flows. 
customed to it. This is repeated until an al-| but it waters no gardens of the mind. It would 
lowance of one grain a day is reached, and | be better for us all if its volume were reduced 
eventually this is given at one time, in the! three-fourths, and so selected and directed as 
morning, when it is most needed. From now to irrigate the germs of ideas that lie dormant 
on the reduction is carried out very slowly, one-|in our minds. 
half grain at a time, even if it takes 12 months; It is not a nihilistic text that we would 
to ect rid of the last grain. preach, for the printing press is the greatest 
The hypodermie injection of emetine has been constructive engine in the world, but it must 
found a valuable ally. The writer used daily | grind the wheat and not the chaff. If you have 
3 doses of one-sixth grain each, reducing the|a message that must be delivered to the waiting 


suming. Whatever the patient had been taking | 
he is immediately reduced to two grains a day, 


dose after the first month or two. multitude, no matter what the cost, then like 
Pheidippides of old, gird up your loins and 
—_—-——__- make the effort; your achievement will be last- 


ing and your memory honored. 
MEDICAL LITERATURE. 
It is an awe-inspiring sensation, sometimes, 


as we sit upon the bank of the stream, to con- —_— = 
template the flood of medical literature that MEDICAL SCHOOL DORMITORIES. 
pours past us like a mighty current, swollen and ‘“‘The Need for Dormitories at the Medical 


angry with the increasing burden of the spring | School’’ is the title of Dean Edsall’s contribu- 
freshets that are forced upon it. Where does} tion to The Medical School Section of the Har- 
it come from and whither does it go? Its|vard Alumni Bulletin of December 7. The 
sounds, we try to think, are in the distant hills | popular conception of the uses of students’ dor- 
of ideas and inspiration ; its final resting places, |mitories has changed greatly in the last few 
we are forced to admit, are generally the dark | years. Once considered of value for disciplin- 
cisterns of musty library filing shelves; cisterns | ary reasons,. because undergraduates could be 
always full but seldom drunk from. How of- herded together under the restraint of proctors, 
ten have we considered launching a frail bark | they have now, with the increasing country-wide 


on that mad torrent, but timidly withdraw, too | difficulty of obtaining proper living quarters, 


conscious of the fate of the other flotsam that | become almost a necessity. The Medical School, 
we see gliding past us. The bark that we would | as Dr. Edsall points out, is situated on the edge 
rather test on that strong course must be well | of a large city, somewhat remotely removed from 
framed and well timbered if we would have it| desirable eating and lodging places. Many of 
live and tell its tale and carry cargoes. the students come, unknown and friendless, from 
There is a certain fascination about the|istant parts of the country and are forced to 
printed word, especially if originally penned by | Shift for themselves as best they can. 
oneself, and more especially if bearing the It is the theory among many older men, and 
author’s name, that is very subtle. We have all| men who are otherwise progressive, that what 
felt this hypnotic influence and struggled away | was good enough for them is good enough for the 
from it or succumbed and produced, after great | present generation. They are wrong in this, 
travail, an article, its main claim to distinction] but their error lies in considering, or saying, 
expressed by the candid phrase ‘‘a poor thing, | that conditions which they were forced to meet 
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were good enough. One of the finer things 
about the present-day evolution of higher edu- 
cation is the interest and responsibility which 
the heads of our institutions are asserting to- 
wards their students as individuals. They are 
no longer regarded as impersonal beings who 
are to be crammed with as much technical 
knowledge as possible in a certain number of 
years, and then gotten rid of. Their hygiene, 
their physical well being, even their play are 
being regarded as factors in their lives to which 
we owe a duty. The students at the Medical 
School themselves, as evidenced by the report 
of a committee of their own number, feel the 
need of a dormitory and dining hall. 

We are deeply interested in Dean Edsall’s 
desire in this respect, and hope that the Univer- 
sity may soon see its way clear to realize it. 


CHILD HYGIENE. 


Dr. Eugene R. Kelley, State Commissioner of 
Public Health of Massachusetts, in advising the 
Public Health Administration Section of the 
American Public Health Association at the 
Fifty-first Annual Meeting, in Cleveland, Octo- 
ber 16, stressed the importance of a well-bal- 
anced nation-wide child hygiene program. 

Dr. Kelley said, in part: ‘‘Two general meth- 
ods of accomplishing the wide diffusion and ap- 
plication of public-health knowledge are nat- 
urally coming to the front. They may perhaps 
be designated as the autocratic and the demo- 
cratic. One concept of how best to reach all our 
fellow citizens effectively with the life-length- 
ening, life-broadening and _life-brightening 
message of modern hygiene is to prod them into 
routine utilization of its teachings; the other 
concept is to lead them to it, but to lead them 
faster than has ever been done before in the 
world’s history.”’ 


MEASLES. 


The Bulletin of the Chicago School of Sani- 
tary Instruction, published by the Department 
of Health, issues a warning regarding the com- 
placent way in which measles is being looked 
upon. 

In the year 1920 nearly 10,000 children died 
of measles in this country. In 1921 120 deaths 
occurred in Chicago, and for the first ten months 
of this year 133 succumbed. Measles is distrib- 
uted over the entire inhabitable globe from 
Iceland to Tierra del Fuego; when the Fiji 
Islands were invaded it was estimated that 20,- 
000 deaths occurred in four months. In 1917 
three states had a death rate of over 40 per 
hundred thousand from measles, and several 
of the large cities had even a higher rate. 


News Notes. 


Pusuicity 1x ILLInois.—The officers of Llli- 
nois State Medical Society have sent a letter to 
every physician in Illinois soliciting funds for 
the purpose of carrying on a lay publicity cam- 
paign through the newspapers of the state. 


AWARD OF THE KNAape MepAL.—At the meet- 
ing of the Ophthalmic Section of the Amer- 
ican Medical Association, Dr. Frederick H. Ver- 
hoeff, of Boston, was awarded the Knapp Medal 
for his paper on ‘‘Ghoinas of the Optic Nerve.’’ 
Dr. Verhoeff is president of the New England 
Ophthalmological Society. 


Dr. F. W. Peasopy, of Boston, professor of 
medicine at the Medical School of Harvard Uni- 
versity, and physician-in-chief of the Boston 
City Hospital, has been elected a member of the 
Council on Pharmacy and Chemistry to fill the 
vacaney caused by the resignation of Dr. C. L. 
Alsberg, formerly chief of the Bureau of Chem- 
istry, Department of Agriculture, and now di- 
rector of the Food Research Institute of Stan 
ford University. 


DeatH Rate 1n Boston.—During the week 
ending December 16, 1922, the number of 
deaths reported was 238, against 199 last year, 
with a rate of 16.25. There were 35 deaths 
under one year of age, against 24 last year. The 
number of cases of principal reportable diseases 
were: Diphtheria, 76; scarlet fever, 61; measles, 
62; whooping cough, 90; typhoid fever, 2; tu- 
berculosis, 31. Included in the above were the 
following cases of non-residents: Diphtheria, 
9; searlet fever, 11; measles, 1; whooping cough, 
2; typhoid fever, 1; tuberculosis, 4. Total 
deaths from these diseases were: Diphtheria, 1; 
searlet fever, 2; measles, 3; whooping cough, 4; 
tuberculosis, 15. Included in the above, were 
the following eases of non-residents: Diphthe- 
ria, 1; scarlet fever, 1; tuberculosis, 4. 


BROOKLINE Boarp oF HEALTH BULLETIN.— 
This publication for December, in addition to 
the usual warnings about disease and advice 
regarding health rules, has a timely article on 
‘‘Christmas Candy.’’ The argument is sub- 
mitted that since sugar alone only provides 
heat and energy and that other foods furnish 
these essentials, that the effect of candy is more 
likely to disturb digestion than to provide 
needed nourishment. 

Further, that sweets can be eaten to much 
better advantage as found in fruits, and the 
claim is made that dates, figs and raisins are 
the most wholesome form of sweets for children. 

Another article on school lunches presents a 
rational dietary for children. 


q 
| 
| | 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


| DECEMBER 28, 1922 


THe HeatrH ApvisoRY COMMITTEE OF THE 
Rep Cross.—This committee consists of Sur- 
geon-General H. 8S. Cumming, Dr. George M. 
Piersol, Prof. C. E. A. Winslow, Dr. Livingston 
Farrand, Dr. John H. J. Upham, Douglas 
Griesener, Dr. Franklin Martin, Dr. William H. 
Welch and Dr. Herman M. Biggs. A meeting 
was held at headquarters this month for the 
purpose of formulating suggestions relating to 
health activities of the Red Cross. 


MassacuusetTts GENERAL Hosprrau.—aA elin- 
ical meeting of the Out-Patient Staff was held 
in the Lower Out-Patient Amphitheatre Wed- 
nesday, December 20, 1922, at 12 noon. 

Subjects discussed: Arthritis, Dr. R. B. Os- 
good; Arthritis, Dr. L. T. Swaim. 


Trig SECRETARY OF MassacnusETtTs MEDI- 
caL Society, Dr. Burrage, has moved to 182 
Walnut Street, Brookline, near Village Square. 
To reach him telephone Brookline 0860 or take 
any electric ear passing through Village Square, 
i.e., Boston & Worcester, Cypress Street, 
Chestnut Hill, Washington Street or Harvard 
Street. 

Walnut Path, the first stop on Boylston 
Street, after Village Square, is opposite his 
house. 


Dr. Husert WorkK’s SuGGESTION.—Dr. Work, 
retiring president of the A. M. A., has recom- 
mended dividing the Medical Profession in the 
United States into district medical organiza- 
tions. At a banquet of the officers of the State 
Mediewl Societies comprising the Southern 
Medical Association this plan was opposed in 
the form of a series of resolutions. 


Dr. Howarp A. Keiuy’s EXPERIENCE WITH A 
SNAKE.—Last March Dr. Kelly was collecting 
snakes in Florida and was bitten on the end of 
an index finger by a cotton mouth moccasin 
about thirty inches long. Thinking that the 
snake had exhausted its supply of venom by 
biting itself three times, Dr. Kelly did not con- 
sider it necessary to make use of permanganate 
of potassium. He did not even place a ligature 
about the finger. Although the finger and hand 
became very swollen and there were enlarged 
axillary glands there was no constitutional dis- 
turbance. After the bite free hemorrhage oc- 
eurred. The recovery of the finger was slightly 
incomplete after seven and a half months. The 
details of this experience are given in an article 
written by Dr. Kelly, which appeared in the 
Therapeutic Gazette under date of December 
15, 1922. 


Worcester District Mepicat Socrery.—The 
regular meeting of the Society was held at the 
G. A. R. Hall in Worcester, Dee. 13, 1922, at 
4:15 P.M. 


Dr. Walter D. Bierberbach of Worcester 
read an inieresting paper on Kidney malforma- 
tions and reported an interesting case of a uni- 
lateral fused kidney that had come under his 
ehservation. lr. Philip H. Cook showed slides 
illustrating the value of Pyelography in the 
study of kidney malformations. 

Dr. J. Dellinger Barney read a paper on the 
Operability of Prostatie Obstruction and dis- 
cussed the problems as met in a large series of 
eases. Dr. Trowbridge showed a badly infected 
kidney which he had removed, with photographs 
of a large number of stones which were found 
in the kidney. 

Dr. O. Draper Phelps in discussing the papers 
emphasized the value of drainage and said that 
in his experience the best anesthetic was gas 
oxygen. At the business meeting Dr. R. J. 
Shannahan, chairman of the committee ap- 
pointed at the September meeting to consider 
the advisability of the society adopting the 
American Medical Association’s Caduceus for 
the automobiles of the members, to take the 
place of the green cross that is now used by so 
many cults, reported that he had received 130 
replies to requests for an expression of opinion 
as to the advisability of such action in favor of 
the adoption and four in the negative. 

It was then voted to adopt the Caduceus and 
Dr. R. J. Ward was instructed to arrange to 
secure the emblems in quantity. The price will 
be $1.20 if not less than 100 are ordered. All 
the members who wish to order them will please 
send their cheek for $1.20 to Dr. Roy J. Ward 
at onee, that the order may be placed as soon 
as possible. It was voted to pay the bills of the 
open meeting on cancer, amounting to sixty- 
three dollars. 


Drs. G. N. Cops and M. M. Jorpan have an- 
nounced the removal of their offices to 21 High 
Street, Worcester, Mass. 


Tue Grapuatine Exercises of the January 
and April classes of Worcester City Hospital 
Training School for Nurses were held Friday - 
evening, Dec. 15, 1922. The January class con- 
sisted of Lorothy A. freeman, Harriet E. Small, 
Elizabeth Corkum, Hazel MI. Palmer, and Eliza- 
beth M. Sheahan. The April class consisted of 
Mary E. Moore, Katherine J. Quirk, Mildred A. 
Stevens, Mary E. Garrity, Agnes M. Curley, 
Earl C. Marling, John F. Brazzill, Joseph G. 
Gaylord, Thomas A. Balboni, and Peter W. 
Babbitt. 


CENTENARY OF Louis Pasteur. — A meeting 
to commemorate the centenary of Louis Pasteur 
was held under the auspices of Columbia Uni- 
versity Monday, December 18, in Havemeyer 
Hall, New York City. Speakers: Emmanuel 
de Margerie, D. és S., of the University of 
Strasburg; subject, France’s Estimate of Pas- 
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teur. Gary N. Calkins, Ph.D., Professor of 
Protozoology ; subject, The Debt of Biology to 
Pasteur. Frederic S. Lee, Ph.D., L.L.D., Re- 
search Professor of Physiology; subject, The 
Debt of Medicine to Pasteur. 


INSULIN IN D1aBeTes MELLITUS.—At a meet- 
ing conducted by the New York Academy of 
Medicine on Dee. 21, 1922, Dr. F. G. Banting 
of the University of Toronto read a paper on 
Pancreatic Extract in Diabetes Mellitus. The 
paper was ‘liscussed by Frederick M. Allen 
Henry R. Geyelin and Neilis B. Foster. 


THE OPENING or THE NEW Boston LYING-IN 
HospiraL.—The trustees, the medical staff and 
the Board of Lady Visitors of the Boston Lying- 
in Hospital issued invitations for the opening of 
the new hospital, 221 Longwood Avenue, corner 
of Avenue Louis Pasteur, on Wednesday, De- 
cember the 27th, from 3 until 6 o’clock. 


UNwE.LcoME GuEsts.—Chicago is trying to 
stir up interest in a rat-exterminating campaign, 
finding herself unwilling to play host any long- 
er to a large house party which costs millions 
of dollars every year. Other cities are ridding 
themselves of: these expensive pests, notably 
Boston, which has recently increased her rat- 
eatching foree. 


Dry SweEPING PRouIBITED.—New York has 
added a new regulation to her sanitary code 
prohibiting dry sweeping in any place or room 
where food or drink is prepared, cooked, mixed, 
baked, exposed, bottled, packed, handled, stored, 
manufactured, offered for sale, or sold. 


Breast FEEpING vs. BorrLE FEEpDING.—The 
Bulletin of the Chieago Department of Health 
points out that artificial feeding as practiced in 
typical city populations, among all classes, na- 
tionalities, and earnings groups, is attended by 
a mortality from three to four times as high 
as the mortality among breast-fed infants. 

This situation lends itself ideally to correction 
by the practicing physician. 


MEETING OF THE ESSEX SOUTH 
DISTRICT SOCIETY. 


The Essex South District Society of the Mas- 
sachusetts Medical Society held their regular 
meeting at the Beverly Hospital, Wednesday, 
December 13. 

From six to seven there was inspection of the 
hospital followed by this program of short talks 
and demonstrations given by members of the 
staff : 

6:00 and 6:15—Pathological Laboratory. (a) 
Easy Method of Staining Diphtheria Smear for 
quick Diagnosis. (b) The Importance of Differ- 
ential White Count. Dr. Clifton Buck, Medical 
Staff, Beverly Hospital. 


6:00 and 6 :15—Doctors’ Library. Middle Ear 
Disease and Mastoiditis in Malnutrition. Dr. 
Thomas Odeneal, Otologist, Laryngologist and 
Ophthalmologist to Beverly Hopsital. 


6:30 and 6:45—Doctors’ Library. Showing 
of cases. Dr. P. P. Pohnson, Surgeon in Chief, 
Beverly Hospital. Demonstration and talk. Dr. 
Isobel Bogan, Roentgenologist, Beverly Hos- 
pital, showed interesting X-rays between 6:00 
and 7:00. Miss Pauline Smith, Occupational 
Aid, Beverly Hospital, demonstrated Occupa- 
tional Therapy between 6:00 and 7:00. 


Dinner was served at 7:00 p. mM. after which 
the following program was enjoyed: Dr. F. W. 
Baldwin, president of the Essex South Society, 
presiding : 

Address of welcome by Mr. John L. Salton- 
stall, president of the Board of Directors of the 
Hospital. 

Address by Dr. John W. Bartol, president of 
the Massachusetts Medical Society. 

Address by Dr. Walter Bowers, Managing Ed- 
itor of the Boston MEpIcaL AND SuRGICAL JouR- 
NAL. 


A paper by Dr. Peer P. Johnson, Surgeon in 
Chief of the Hospital, entitled ‘‘Diagnosis of 
Gall-Bladder Disease.’’ The points brought out 
in his paper were illustrated by showing of 
cases. 

Dr. J. D. Adams, Boston, visiting Ortho- 
pedist of the Beverly Hospital, spoke on back- 
ache and other orthopedic problems. 

About one hundred members were present. 
The following towns were represented: Boston, 
Lynn, Swampscott, Cliftondale, Salem, Beverly, 
Hamilton, Ipswich, Manchester, Danvers, Mid- 
dleton, Hathorne and Essex. 

- The following local men hold these offices in 
the Society: President, Dr. F. W. Baldwin; 
Vice-President, Dr. J. A. Shatswell; Secretary, 
Dr. R. E. Stone; Councilors, Dr. P. P. John- 
son and Dr. G. M. Cline. 

—R. E. Stone, M.D., Secretary. 


WILLIAM THOMPSON SEDGWICK 
MEMORIAL LECTURESHIP. 


For the purpose of commemorating the serv- 
ices of William Thompson Sedgwick to the 
cause of Biology and Publie Health there has 
heen established a Memorial Lectureship in the 
department of the Institute of Technology 
which he created. The desire of the founders 
is that the Sedgwick Memorial Lectures shall 
be given from year to year by men of distin- 
guished eminence in any one of the subjects 
comprehénded within the general scope of 
Biology and Public Health in order that it may 
fittingly express the deep and broad sympathy 
of the man whom the Lectnreship is designed to 
honor. 

The committee in charge of the Lectureship 
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consists of: Samuel C, Prescott, Massachusetts 
{Institute of Technology; Edwin O. Jordan. 
University of Chicago; George C. Whipple, 
Harvard University; Gary N. Calkins, Colum- 
bia University; Charles E. A. Winslow, Yale 
University. 

The first William Thompson Sedgwick Me- 
morial Leeture will be given in Huntington 
Hall, 491 Boylsten Street, Boston, Mass., on 
Friday, December 29, at 5 o’clock, by Edmund 
Beecher Wilson, Ph.))., Se.D., LL.D., M.D., Da 
Costa Professor of Zoology, Columbia Univer- 
sity, on The Physical Basis of Life. 

The public is cordially invited to attend. 


MENTAL HYGIENE. 


The Monthly Bulletin of the Massachusetts 
. Society for Mental Hygiene for December re- 
ports that The Connecticut Valley Committee 
in Springfield has arranged an instruction or 
lecture course on ‘‘The Mental Hygiene of the 
School Child,’’ which will consist of seven 
weekly lectures, to be given at the Springfield 
Academy of Medicine. The first of this series 
will commence on Wednesday, January 3. 


‘*THE MENTAL HYGIENE OF THE SCHOOL CHILD. ”’ 


Wednesday, January 3.—‘‘What Is Mental 
Hygiene and Why Does It Concern Every 
One?’’ Dr. George K. Pratt, Medical Director, 
Massachusetts Society for Mental Hygiene, 
Boston. 

Wednesday, January 10.—‘‘Ccnduct Disor- 
ders in Children of the Pre-School Age.’’ Dr. 
Dougi.. A. Thom, Director, State Division of 
Mental Hygiene; Chief of the Boston Habit 
«linie. 

Wednesday. January 17.—‘‘Nervousness and 
Nervous Breakdowns in School Children.’’ Dr. 
Abraham Myerson, Assistant Professor of 
Neurology, Tufts Medical School, and Consult- 
ing Neurologist of the Psycopathie Hospital, 
Boston. 


Tuesday, January 23.—‘'The Backward 
Child.’’ Dr. George E. McPherson, Superin- 
tendent, Belchertown State School for the 


Feebleminded, Belchertown, Mass. 

“Tuesday, January 30.—‘‘The Delinquent 
Child.’”? Dr. Augusta Bronner, The Judge 
Baker Foundation, Boston. 

Tuesday, February 6.—‘‘The Mental Health 
of the High School Student.’’ Dr. A. Warren 
Stearns, Assistant Professor of Neurology, 
Tufts Medical School, and Physician of Nervous 
and Mental Diseases. Boston Dispensary. 

Wednesday, February 14.—‘‘Education and 
Mental Hygiene.’’ Dr. William H. Burnham, 
Professor of Pedagogy, Clark University. 

The course tickets are chtainable irom Miss 
Marjorie R. Latimer at Central High School. 
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Springfield, and will cost $2.50. Single lecture 
tickets are 75 cents eaeh. 

A ‘‘Mental Health Week’’ was conducted in 
Fitchburg, to stimulate publie interest in the 
establishment of a local branch of the Society 
and to focus attention on the new clinic secured 
for that place. 

Speakers furnished by the Mental Hygiene 
Society addressed various civie organizations in 
Fitchburg, such as the Rotary Club, Chamber 
of Commerce, the Women’s Club, the Com- 
munity League, and others on popular mental 
health topics. Some of the clergymen volun- 
teered to make this subject the tonic of a Sun- 
(lay sermon, and generous press publicity was 
secured. 

The coneluding event of this ‘‘week’’ was a 
large public meeting on the evening of Friday, 
December 15th, at Wallace Auditorium. At 
ihis meeting the local branch organization was 
lannehed and announcement made of improved 
clinieal service to care for early cases of mental 
disorder oceurring either in children or adults. 


This clinic was made possible through the 
cooperation and interest of Dr. Charles E. 
Thompson, Superintendent of the Gardner 
State Hospital and the new State Division of 
Mental Hygiene under Dr. Douglas A. Thom. 
Arrangements have been completed to have this 
clinic, which will be held regularly once a week, 
provide service not only to Fitchburg, but to 
the surrounding district as well. The clinic 
team will consist of a physician, a psychologist, 
and a social worker, all from the Gardner 
State Hospital. 


CLINIC AT THE CHILDREN’S HOSPITAL. 


The first Staff Clinie of the season was held 
at the Boston Children’s Hospital on Friday 
afternoon, December 8th. Dr. Ober showed two 
cases, one of acute infectious arthritis of the 
hip, drained posteriorly with good function; 
the other a case of tuberculosis of the pubic 
bone extending outward to the hip. Dr. Ander- 
son showed thé x-rays of two babies each with 
diaphragmatic hernia. He spoke of the gur- 
gling of gas in the bowel as the sign upon which 
the diagnosis was made in one ease before the 
x-ray was taken. 

Dr. Hill showed a child with purpura hemor- 
rhagica on whom five transfusions had been 
done. The lack of blood platelets is supplied 
thereby but unfortunately the life of the plate- 
lets is only a few days. 

Dr. Schloss showed very strikingly by x-ray 
plates the rapid deposit of calcium at the epiph- 
yseal line as a result of the administration of 
cod-liver oil and exposure to ultra-violet light. 

Dr. Osgood emphasized the great importance 
of safeguarding our milk supply to prevent 


4 
“a 
2 
4 
ras 
3 
2 
| 
> 
2 
| 
oF 
aug : 4 


VoL. 187, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 969 


surgical tuberculosis in children. He spoke of 
the great frequency of tuberculous bone and 
joint disease in Edinburgh, where no attention 
was paid to bovine tuberculosis. 

Dr. Cutler and Dr. Crothers showed a child 
with abscess of the frontal lobe of the brain, 
secondary to an injury received about six 
months before. The condition had been mis- 
taken for anterior poliomyelitis and for tuber- 
culous meningitis. 

Dr. Stone showed a girl with bilateral hare 
lip but with a very small intermaxillary bone 
and with a flat nose due to defect of the nasal 
septum. The case resembled the so-called me- 
dian hare lip. 

Dr. Liebman spoke of the almost specific in- 
fluence of the x-ray in the treatment of keloid 
but advised excision followed by x-ray exposures 
in the treatment of the extremely large keloid 
of the neek which he showed. 

Dr. Mixter showed a ease of retro-pharyngeal 
glandular tubereulosis associated with tuber- 
eulosis of the cervical lymph nodes. The retro- 
pharyngeal abscess was drained by opening the 
external abscess with which it communicated 
through a small opening. 

The elinies are held at the Children’s Hospital 
once a month, on Friday afternoons at 4.30. All 
physicians are invited. The dates of future 
clinies are January 12, February 9, Mareh 9, 
April 13, May 11. 


THE MEETINGS OF THE AMERICAN AS- 
SOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 


Attention was ealled to the meetings of this], 


Association last week. 

The meeting on the afternoon of Friday of 
this week is of special interest to physicians and 
it is hoped that there will be a large attendance. 

The speakers are Dr. R. P. Strong of Harvard 
University, Dr. A. B. Macallum of McGill Uni- 
versity, Dr. C. T. Brues of the Bussey Institute, 
Harvard University, Dr. L. O. Howard of the 
United States Bureau of Entomology, Dr. C. 
W. Stiles of the United States Public Health 
Service and Dr. C. A. Kofoid of the University 
of California. 


Miscellany. 


RESUME OF COMMUNICABLE DISEASES, 
NOVEMBER, 1922. 


GENERAL PREVALENCE. 


The more prevalent diseases showing an in- 
crease over the previous month are as follows: 
chicken-pox, diphtheria, measles, mumps, pneu- 
monia (lobar), scarlet fever, whooping cough. 


Nov. Oct. Nov. 
1922 1922 1921 


Chicken-pox ........ 664 199 646 
Diphtheria ........ 1263 1021 1185 
1166 686 578 
449 188 241 
Pneumonia, lobar .. 445 236 353 
Searlet fever ...... 809 554 661 
Whooping cough ... 1056 634 223 


RARE DISEASES, 


Anterior poliomyelitis was reported from 
Boston, 9; Cambridge, 2; Lawrence, 1; Lexing- 
ton, 1; Lynn, 3; Northampton, 1; Orleans, 1; 
Somerville, 1; Waltham, 1; Woburn, 1; total, 
21. 

Anthrax was reported from Peabody, 1. 

Dog-bite requiring anti-rabic treatment was 
reported from Boston, 1; Chelsea. 6; Lowell, 4; 
Salem, 6; total, 17. 

Encephalitis lethargica was reported from 
Boston, 1; Everett, 1; Lawrence, 1; Lynn, 1; 
Malden, 1; Marlboro, 1; Peabody, 1; Quincey, 1; 
Salem, 1; W. Bridgewater, 1; total, 10. 

Epidemic cerebrospinal meningitis was re- 
ported from Adams, 1; Boston, 7; E. Bridge- 
water, 1; Fall River, 2; Gardner, 1; Melrose, 1; 
New Bedford, 1; Springfield, 1; total, 15. 

Hookworm was reported from Boston, 4. 

Malaria was reported from Boston, 1; Doug- 
las, 1; Walpole, 1; total, 3. 

Pellagra was reported from Boston, 1. 

Rabies was reported from Boston, 1; Medford, 
1; total, 2. 

Septic sore throat was reported from Arling- 
ton, 1; Boston, 3; Cambridge, 1; Fall River, 1; 
New Bedford, 1; total, 7. 

Smallpox was reported from Hadley, 1. 

Tetanus was reported from Lynn, 1; Worces- 
ter, 1; total, 2. 

Trachoma was reported from Boston, 11; 
Lynn, 1; Plymouth, 1; total, 13. 

Trichinosis was reported from Holyoke, 1. 


Obituary. 


HERBERT CLARK EMERSON, M. D. 


Death has claimed Dr. Herbert C. Emerson 
of Springfield, president of the Springfield Hos- 
pital, bacteriologist and chemist. He died De- 
cember 6, 1922, after an illness of a few weeks. 

The son of Moses Emerson, of the Home Fire 
Insurance Co., of Boston, he was born in Clare- 
mont, N. H., December 19, 1865. He was pre- 
pared for college at Phillips Andover Academy, 
graduated at Amherst in 1889, and at Harvard 
Medical School in 1893. After serving as house 
officer at Boston’ City Hospital and Boston Ly- 
ing-in Hospital he became second assistant phy- 
sician at the New Hampshire Asylum for the 
Insane. Then he went abroad and studied 
pathology and bacteriology, chiefly in Berlin. 
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member of the Engineering Society of Western 


Mercy Hospital and then began a general practice. 


970 BOSTON MEDICAL AND SURGICAL JOURNAL 


Ile settled in Springfield in 1897 and began 
health work for the city two years later, hold- 
ing the positions of member of the Board of 
Health, city physician and analytical and con- | 
sulting chemist. he reorganization of the city | 
health department, subsequent to 1901, was 
largely due to Dr. Emerson’s labors. He start- 
ed a health laboratory. He also devoted much 
time to the Springfield Hospital, acting as bac- 
teriologist, establishing a first-class laboratory 
and enlarging the activities of the hospital. 
During the war Dr. Emerson served as fuel | 
administrator for Springfield on appointment | 
by J. J. Storrow, administrator for the State. 
He was a member of the Country Club of 
Springfield; George Washington Chapter, Sons 
of American Revolution; the Century Club, the 
Colony Club, the Springfield Academy of Medi- 
cine, the American Medical Association and the 
Massachusetts Medical Society. He was also a 


Massachusetts. 

Dr. Emerson leaves a widow, who was former- 
ly Louise B. Whitcomb, and a son, Richards 
Haskell Emerson, a senior at Harvard. 


RECENT DEATH. 


De. Joun Martin Matoney died of pneumonia af- 
ter an illness of a few days at his home in Spring- 
field, December 17, 1922, at the age of thirty-seven. 

He was born in Springfield in 1885, had his edu- 
eation in the public schools and his M.D. from the 
University of Georgetown, Washington, D. C., in 1907. 
Settling in his native city, he was an interne at the 


He was a member of the Hampden District Medical 
Society, American Legion, Knights of Columbus and 


Springfield Lodge, B. P. O. F. . 
He is survived by a widow and two young children. 


Qorrespondence. 


JUDGE BAKER FOUNDATION. 


40 COURT STREET (SCOLLAY SQUARE), ROOM 1214. 

President, Frederick P. Cabot; directors, William 
Healy, M.D., Augusta F. Bronner, Ph.D.; treasurer, 
Charles L. DeNormandie; trustees, Miss Edith N. 
Burleigh, Judge Frederick P. Cabot, Roy M. Cushman 
(Secretary), Charles L. DeNormandie, Dr. Walter E. 
Fernald, Mrs. Jessie D. Hodder, Judge Frank Lev- 
eroni, Herbert C. Parsons, Judge Philip Rubenstein. 


Boston, December 14, 1922. 
Mr. Editor: 


I am sending you under another cover some | 
sample copies of the case studies which we are getting | 
out under a grant from the Commonwealth Fund. I! 
wonder if you would be good enough to review these. | 
or have someone else review them, in the MEDICAL AND 
SuRGIcAL JOURNAL. We are naturally anxious to have 
these case studies brought to the attention of those 
to whom they will be of the most value. I am en- | 
closing herewith our circuiar letter sent out in June, | 
which gives in detail the plan of the series. Seven! 
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in press. The studies, as you will note, are issued 
periodically, approximutely two each month, 
Yours very truly, 
WILLIAM HEALY. 


My dear Sir: 

The Judge Baker Foundation has just completed 
five years of work. During this period there have 
been scientifically studied 2800 cases, many inten- 
sively, and all have been followed up. The majority 
lave come from the Boston Juvenile Court, the re- 
wainder from a variety of sources—child welfare 
agencies, school people, parents, etc. The problems 
presented have covered not only delinquency, but also 
questions of education, vocation, and minor behavior 
difliculties. 

Because of the range of problems and because of 
our unusually favorable opportunity for study and 
observation of the results of treatment, we nave been 
uble to collect a vast amount of data which we think 
will be of great interest to students of education in 
general, as well as to those interested in delinquency. 

Through a gift from the Commonwealth Fund of 
New York, it is now possible for us to publish some 
of our case material. We plan, between September 
and June, to publish twenty actually studied cases, 
followed over a4 period of years. This series will 
represent varied individual differences, such as those 
pertaining to physicel end mental make-up, the latter 
particularly considering matters of special peculi- 
arities and capacities, the specific delinquency in- 
volved, ihe type of treatment given, and many other 
points. 

Each study will consist of a pamphlet. For the 
ease presentation we have evolved a new form in the 
hope that it will not only make the case material 
clearer and more interesting, but also that it will 
prove most yaluable in its adaptation for teaching 
purposes: it is to be printed on the left hand page, 
with the discussion on the right hand page. For class 
work the study will be issued in loose-leaf form, in 
order that the student may receive only the ease 
material. He may make his own interpretations 
either on the opposite blank page or on interleaving 
paper, and later receive the printed discussion for 
comparison. Follow-up facts may similarly be with- 
held. lor other readers the entire material is intact. 

The price will be $2.50 for the series of twenty. 
(Rate for orders of 10 or more series is $2.00 for 
each series.) The price is made possible by our gift 
from the Commonwealth Fund. If you wish to 
subscribe to the series, will you kindly let us know 
on the enclosed blank form very soon? 

We shall be very glad to send further information 
if you desire it. 

Very sincerely yours, 
WILLIAM HEALY. 
Avousta F. Bronner. 


{NoreE: The JOURNAL will publish a series of the 
case studies as submitted.] 


TEST FOR PERFORATING GASTRIC ULCER. 


December 13, 1922. 
Mr. Editor: 

Some months ago, after doing an operation in an 
emergency, for what we thought was an acute ap- 
pendix, finding a perforation of the stomach, I won- 
dered if any simple procedure would aid diagnosis 
in an obscure case liké the above. As I have reason 
to believe it has never been used, would suggest, in 
obscure cases, immediately of the making small in- 
cision, the use of sterile litmus paper, and see if 
you get an acid reaction. If such were the case 


studies have already been issued, and three more are | your diagnosis ought not to be hard to make. Trust- 
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ing that this suggestion may occasionally be of use 
to my professional brothers, I am 
Very truly yours. 
F. P. Hupnot, M.D. 
New Bedford, Mass. 


In searching for information the following letter 
was received: 


Dr. F. P. Hupnvut, 
New Bedford, Mass. 

A thorough search of various indexes, journals and 
textbooks has failed to reveal any reference to the 
use of litmus paper as 2 means of diagnosing perfor- 
ation of the stomach. Most pathologists depend on 
signs of exudation and secondary inflammation to 
make the diagnosis. 

Very likely the use of litmus paper would show 
the presence of acid. However, it does not seem safe 
to depend on such a reaction for the diagnosis of 
gastric perforation. 

Very truly yours, 
JOURNAL AMERICAN MEDICAL ASSOCIATION. 


PASTEUR INSTITUTE SCHOLARSHIPS. 
December 15, 1922. 
Mr. Editor: 
The enclosed, from Mrs. Bellamy Storer, may be of 
interest to the JOURNAL readers. 
Sincerely, 
MALCOLM STORER. 
302 Beacon Street, Boston. 


A society has been founded in Paris to promote the 
studies of young scientists at the Pasteur Institute, 
by establishing scholarships- to be given to French 
students whose means do not permit them to defray 
the expenses of a two years’ supplementary scientific 
course at the Institute. Dr. Calmette is anxious to 
receive also at the Pasteur Institute students from 
foreign countries and especially from the United 
States. He asks if the medical and scientific schools 
of America would establish scholarships, to enable 
students to attend the courses at the Pasteur Institute 
during two years. These courses include micro-biol- 
ogy, sero-therapeutics and their practical application, 
also the study of the uses of radium. These students 
will also be allowed to follow, at the Pasteur Hos- 
pital, the. most scientific treatment of contagious dis- 
eases and also the treatment of cancer by radium. 
The Paris committee will personally welcome the 
foreign students, and assist them to establish them- 
selves. For all information please address the Mar- 
quise de Chambrun, 19 Avenue Rapp, Paris. The 
regular courses at the Pasteur Institute begin in 
January. The men connected with the Institute at 
present are of the highest standing in their profes- 
sion. One of them is the grandson of Pasteur, Dr. 
Pasteur Vallery-Radot, who at the early age of 
thirty-six is in the first rank of the medical profes- 
sion of Paris. 

As to the cost of these scholarships, it is estimated 
that 12,000 francs a year will cover all expenses, in- 
cluding the courses at the Institute; at the present 
rate of exchange this would be about $1000, or $2000 
for a two years’ scholarship. 

The centenary of Pasteur seems a fitting time to 
inaugurate this international association of scientific 
students. 


WALTER REED GENERAL HOSPITAL, 
Washington, D. C. 

A second course in Physio Therapy will be given at 
Walter Reed General Hospital, Washington, D. C., 
beginning February 27, 1923, and extending for a 
period of four months, It is open to women who have 
had at least a two-year training in an approved 
school of physieal education. For further informa- 


tion, apply to: The Commanding Officer, Walter 
Reed General Hospital, Department of Physio Ther- 
apy. Washington, D. C. 
JAMES B. MONTGOMERY, 
Major, M. C., U. S. Army, 
Director of Physio Therapy. 


UNITED STATES CIVIL SERVICE EXAMINA- 
TION. 


JUNIOR PATHOLOGICAL TECHNICIAN, 


The United States Civil Service Commission an- 
nounces an open competitive examination for junior 
pathological technician, the receipt of applications 
to close January 16, 1928. A vacancy in the Army 
Medical Museum, War Department, Washington, D. 
C.. at $1800 a year (plus “bonus”), and vacancies 
in positions requiring similar qualifications, at this 
or higher or lower salaries, will be filled from this 
examination, unless it is found in the interest of the 
service to fill any vacancy by reinstatement, trans- 
fer, or promotion. 


MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE. 


Examination Held November 14, 15, 16, 1922. 


53 
26 
Detail of colleges of graduation, as follows: 
Middlesex College of Medicine and Surgery..... 12 
St. Louis College of Physicians and Surgeons... 7 
Massachusetts Colloge of Osteopathy............ 5 
College of Physicians and Surgeons, Boston...... 4 
Tufts College Medical School................... 2 
Johns Hopkins Medical School................. rs 
Washington University, St. Louis............... 1 
College of Physicians and Surgeons, Baltimore. . 1 
University and Bellevue Hospital............... 1 
1 
Woman’s Medical College of Pennsylvania...... 1 
1 
1 
College of Physicians and Surgeons of Columbia 


The college of graduation of rejected applicants 
is as follows: 


Middlesex College of Medicine and Surgery..... 
St. Louis College of Physicians and Surgeons... 
Massachusetts College of Osteopathy........... 
College of Physicians and Surgeons, Boston..... 
Tufts College Medical School................... 
College of Physicians and Surgeons, Baltimore. . 
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APPLICANTS REGISTERED BY TIIE BOARD OF REGISTRATION 
IN MEDICINE, NOVEMBER EXAMINATION, 1922. 


Argy, William Philip, Jr., Gallinger Municipal Hos- 
pital, Washington, D. C. 

Arne, James Alexander, 521 Massachusetts Avenue, 
Boston, Mass. 

Beals, Charles Wearne, Danvers State Hospital. 
Hathorne, Mass. 

Bixby, Harry Irving, 538 Prospect Street, Fall 
River, Mass. 

Burns, Patrick Stephen, 30 Candance Street, Provi- 
dence, R. I. 

Carruthers, Arthur Peche, 725 Cambridge Street, 
Cambridge, Mass. 

Clay, Charles Lancaster, Lawrence General Hos- 
pital, Lawrence, Mass. 

Cohen, Louis Morris, St. Francis Hospital, Pitts- 
burgh, Va. 

Darling, Taber Manson, 28 Randolph Street, North 
Abington, Mass. 

Davidson, Perey Barnard, Boston City Hospital, 
Boston, Mass. 

Fisher, David, National Military Hospital, Dan- 


ville, Tl. 


Garton, Will Melville, United States Navy Yard, 
Boston, Mass. 

Gross, Joseph Edward, 740 Dyer Avenue, Cran- 
ston, R. I. 

Grossman, Samuel, 6 First Street, Taunton, Mass. 

Halbach, Robert McCully, Pathological Laboratory, 
Boston City Hospital, Boston, Mass. 

Hjort, Axel Magnus, 195 Audubon Road (Apart- 
ment 43), Boston, Mass. 

Hoag, Lynne Arthur, 4085 Washington Street, Ros- 
lindale, Mass. 

Hoberecht, Carl Albert, 35 Colonial Avenue, Dor- 
chester, Mass. ‘ 

Malamud, William, Foxboro State Hospital, Fox- 
boro, Mass. 

Rapport, Charles Harold, 270 Chestnut Street, 
Chelsea, Mass. 

Rivero, Amancio Justo, care Y. M. C. A., Boston, 
Mass. 

Royal, Haroad Orison Fowler, Alberta Apartments 
(Suite 21), 24 Westland Avenue, Boston, Mass. 

Shaw, Henry Alden, Psychopathic Hospital, Bos- 
ton, Mass. 

Spector, Benjamin, 416 Huntington Avenue, Bos- 
ton, Mass. 

Warrick, Will Carleton, 104 East Street, Pittsfield, 


.Mass. 


Zeckwer, Isolde Therese, Department of Pathology, 
Harvard Medical School, Boston, Mass. 


SOCIETY MEETINGS. 
DISTRICT SOCIETIES. 


A list of society meetings is herewith published. This list will 
be changed on information furnished by the secretaries of the 
societies, and will appear in each issue. 


Barnstable District: — Hyannis, February 2, 19238, (Annual 
Meeting)—May 4, 1923. 


Bristol South District:—Fall River,—May 8, 1928. 


Essex North District:—Haverhill, (Semi-Annual Meeting)—Jan- 
uary ge Y. M. C. A. Building, Lawrence, (Annual Meeting) 
—May 2, 1923. 


Meetings of the Suffolk District and the Boston Medical Library, 
at the Library: 


December 27, 1922:—Surgical Meeting. “Surgical Lesions Oc- 
curring in Diabetics: Their Peculiarities and Management,’”’ Dr. 
Elliott P. Joslin, Boston. An account of the experience in this 
field of the major hospitals of Boston, by members of the staffs. 


January 31, 1923:—Medical Meeting. ‘Epidemic Encephalitis,” 
Dr. E. W. Taylor, Boston. 


February 28, 1923:—Medical Meeting. ‘‘Colitis,” Dr. Henry F. 
Hewes, Boston. 


March 28, 1923:—Surgical Meeting. ‘‘A Review of What Sur- 
gery Can Accomplish in Diseases of the Thoracic Organs, with a 
Forecast of the Future,” Dr. Howard Lilienthal of New York. 


April 25, 1923:—Annual Meeting. Election of Officers. ‘The 
Record of the Past Twelve Years in Syphilology, with a Forecast 
of the Future.” A series of 10-minute papers. Dr. C. Morton 
Smith, Boston, will preside. 


The Springfield Academy of Medicine meets the second Tuesday 
of each month. Schedule of speakers includes the following names: 
Dr. Alexis Carrel, Dr. W. B. Long, Dr. J. W. Williams, Dr. W. 
S. Thayer, and Dr. Barton Cooke, Hist. The date for each speaker 
has not been assigned. 


Middlesex North District:—Meeting, Wednesday, January 31, 
1923. 


Middlesex East District—Jan. 24, 1923. The Nursing Problem, 
Speaker to be announced later. 


March 21, 1923. Mental Factors in Childhood. Paper by Dr. 
William Healy. 


April 18, 1923. Interpretation of Laboratory Findings. Papers 
by Dr. E. G. Crabtree and one to be announced later. 


May 9, 1923. Annual Meeting. 


All meetings except the annual meeting will be held at the 
Harvard Olub in Boston. A. E. Small, Secretary. 


Worcester District Meetings are scheduled as follows: 


January 10, 1923:—The meeting will’be held at the Worcester 
State Hospital, Belmont Street, at 4.15 p.m. Programme: “A 
Discussion of Status Thymico-Lymphaticus and the Inherent Com- 
pensatory Possibilities,’ Dr. Walter Timme, New York City. Dis- 
cussion will be opened by Dr. W. A. Bryan. 


February 14, 1923:—The meeting will be held at the Worcester 
City Hospital at 4.15 p.m. The programme will consist of a 
series of papers by members of the staff. 


March 14, 1923:—The meeting will be held at St. Vincent’s 
Hospital at 8.15 p.m. The programme will consist of a series of 
papers by members of the staff. 


April 11, 1923:—The meeting will be held at Memorial Hospi- 
tal at 8.15 P.m., and the programme will consist of a series of 
papers by members of the staff. 


May 9, 1923:—Annual meeting and banquet. 


STATE, INTERSTATE AND NATIONAL SOCIETIES. 


New ENGLAND Pepratric Socirty:—The following are the dates 
for meetings the coming season. Each meeting is on the second 
Friday of the month at the Boston Medical Library: January 12, 
February 9, March 9, April 13 and May 11. 


December 26-30, 1922:—American Association for Advancement 
of Science meets in Boston. 


January, 1923:—Massachusetts Society of Examining Physicians 
(date and place undecided); Hilbert F. Day, Secretary. Massa- 
chusetts Association of Boards of Health, January 25, Annual 
Meeting, Boston; W. H. Allen, Mansfield, Mass., Secretary. 


January, 1923:—Boston Association of Cardiac Clinics. Meet- 
ing January 18, 1923, at 8:15 p.m. Boston Lying-In Hospital 
(New Hospital). Subject: Pregnamcy and Heart Disease. 


January, 1923:—Boston Medical History Club will meet Janu- 
ary 15, 1923. 


February, 1923:—New England Dermatological Society Meeting, 
February 14, 1923, at 3.30 Pp. M., in the Skin Out-Patient Depart- 
ment, Massachusetts General Hospital; C. Guy Lane, Secretary. 


February, 1923:—Boston Medical History Club will meet the 
third Monday of this month. 


March, 1923:—Massachusetts Society of Examining Physicians 
(date and place undecided); Hilbert F. Day, Secretary. 


March, 1923:—Boston Association of Cardiac Clinics. Meeting 
March 15, 1928, at 8:15 p.m. Boston City Hospital. Subject: 
Prevention and Relief of Heart Failure. 

March, 1923:—Boston Medical History Club will meet the third 
Monday of this month. 

April, 1923:—New England Dermatological Society Meeting, 
April 11, 1923, at 3.30 Pp. M., in the Surgical Amphitheatre, Boston 
City Hospital; C. Guy Lane, Secretary. Massachusetts Association 
of Boards of Health, April 26, 1923, Boston; W. H. Allen, Mans- 
field, Mass., Secretary. 

April, 1923:—Boston Medical History Club will meet the third 
Monday of this month. 

May, 1923:—Massachusetts Society of Examining Physicians 
(date and place undecided). American Pediatric Society Meeting, 
May 31, June 1 and 2, 1928, at French Lick Springs Hotel, 
French Lick, Ind.; H. C. Carpenter, Secretary. 

May, 1923:—Boston Association of Cardiac Clinics. Meeting 
May 17, 1928, at 8:15 p.m. Children’s Hospital. Subject: Rheu- 
matism and Chorea and Heart Disease. 

June, 1923:—American Medical Association, San Francisco, June 
25-29, 1923; Alexander R. Craig,* Chicago, Ill., Secretary. 

July, 1923:—Massachusetts Association of Boards of Health, 
July 26, Nantasket; W. H. Allen, Mansfield, Mass., Secretary. 


*Deceased September 2, 1922. 
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Gastron 


An entire gastric gland tissue juice 


The activating, enzymic and associated organic and inorganic substances and 
principles of the entire gland, extracted in an acid-aqueous-glycerin medium; 


alcohol free, sugar free; a erateful, agreeable solution. 


Of wide service clinically—gastric insufficiency, acute gastric disorder, irrita- 
bility, intolerance of food; under all conditions where gastric function -is dis- 


turbed or in abeyance—from fatigue, shock, care. 


Fairchild Bros. & Foster 


NEW YORK 


DIPHTHERIA ANTITOXIN and 
DIPHTHERIA TOXIN-ANTITOXIN 


PHYSICIANS have been specifying 

Parke-Davis Antitoxin for twenty- 
five years because it is dependable. In 
a disease in which life or death hinges 
on prompt and adequate immuniza- 
tion nothing must be left to chance. 
The patient has a right to every pos- 


the product are assured by every 
means known to biological science. 


Toxin-Antitoxin, P. D. & Co., is 
rapidly winning similar recognition. 


Active immunization is the end 


sibility of recovery; anything short of 
this would be false to the ideals of 
medical practice and subversive of 
the rights of humanity. 


Medical men prefer Parke-Davis 
Antitoxin because it is pure, free 
from contamination, and certain of 
action. The potency and purity of 


sought, and safety and efficiency of 
the product are predicated on proper 
mixing of the toxin and antitoxin. 
An improper mixture would result 
either in failure to protect, or in a 
dangerous reaction. Our Toxin- 
Antitoxin is so balanced as to in- 
sure the maximum immunizing 
effect consistent with safety. 


“DIPHTHERIA IMMUNIZATION,” a reprint, sent on request. Write nearest branch; Detroit, New York, 
Chicago, Kansas City, Baltimore. New Orleans, St. Louis, Minneapolis, or Seattle. 


PARKE, DAVIS & COMPANY 
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= q | The Taylor 
Masso-therapor 


1. NASAL BULBS 

2. AIR CHAMBER 
> 3. RESERVOIR 

4. BULB AND TUBING 
5. VALVE 


gives relief 
in 


CATARRHAL DEAFNESS 
and 
NASAL SINUSITIS 


Sage MASSOTHERAPOR It is hand-wrought, with ten 


FOR EAR AND NOSE TREATMENT 


| metal parts threaded together. 


WHAT MAINE SAYS 
; ** Ask the doctor who owns one’’ 
Nov. 26, 1922. 
Dear Sirs: 
The Taylor Massotherapor I bought from you a few weeks ago is 
without doubt the most wonderful result getter in chronic catarrhal Manufactured and Distributed by 
ears, with beginning deafness, that has ever come to my attention. 


I am not in the habit of writing testimonials and this isn’t a testi- CAIRNES & COMPANY 


monial, only a confession, as I harbored the thought after I had given 


Send for Literature 


your agent the order that I was stuck again: but I can assure you that WORCESTER, MASSACHUSETTS 

I will meet him with a glad hand if he ever hits the Aroostook trail again. : 
Anyway send me another one at once, and oblige, Boston Office, 301 Little Building 
M.D. Portland Office, 213 Fidelity Bldg. 


WE ARE THE SOLE IMPORTERS OF 


B. B. CULTURE B. A. CULTURE 


(B. Bulgaricus) (B. Acidophilus) 
PA RA rr I N O I L For the past ‘welve years, this Laboratory 
- (Russian Oil) has been engaged solely in the preparation of 
dependable lactic cultures. Our B. B. 
AS RECOMMENDED BY SIR W. ARBUTHNOT LANE CULTURE has achieved a wide popularity 
OF LONDON and we believe that our B. A. CULTURE will 


find equal favor with the profession. A pre- 
scription for either of these products is an as- 
” = This Oil is Absolutely TASTELESS, of the Proper surance of results. 


; SCE and Cet SURETY It will be a pleasure to furnish literature or 
= ‘ samples for clinical trial. 


Sample on Request 


E. F. MAHADY COMPANY 


671 Boylston Street (near Copley Square) YONKERS, NEW YORK 
BOSTON, MASS. 


B. B. CULTURE LABORATORY 


INCORPORATED 


you. 18 
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The Home of Pure Prescription Products 


**A Product well prescribed is a patient well pleased’’ 


BARBITAL BUTYN 
Introduced as Veronal. USE AMERICAN NAMES The new local anesthetic. 
for AMERICAN PRODUCTS 
CINCHOPHEN CHLORAZENE 

Introduced as Atophan. Dakin’s synthetic 
PROCAINE antiseptic. 
Introduced as Novocaine. ACRIFLAVINE 
DICHLORAMINE-T The new gonocide. 
CHLORCOSANE PITUITARY SOLUTION 
GALACTENZYME 
‘containing true Bulgarian 
BENZYL BENZOATE Bacillus. 


Most druggists are stocked with these and other Abbott products 
Specify “Abbott’s” for reliability and purity 


THE ABBOTT LABORATORIES 


Dept. 7, 4739 Ravenswood Avenue, Chicago 


31 E. 17th Street 559 Mission Street 234 Central Bldg. 634 I. W. Hellman Bldg. 
NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES 
Toronto Bombay 


QUALITY DRY 
Horlick’s Malted Milk enables the physician IODIZED CATGUT 


to prescribe a nutritious and digestible diet 
that is dependable. A DRY IODIZED CATGUT IN TUBE OR ENVELOPE 


The superiority of “Horlick’s” has won for it For fifteen years an expert Bacteriologist has ex- 
the confidence and endorsement of the medi- amined specimens of each sterilization and has never 
found one’ unsterile. Our laboratory being the old- 
est in New England, fitted with complete facilities 
As a result there are imi- and a carefully selected corps of workers, you are 
sure of obtaining the best. 


® Send for a Booklet on Dry IODIZED CATGUT 


cal profession. 


tations, so that to obtain 


the Original product, al- a 
WE SPECIALIZE ON LIGATURES, SUTURES, AND 
STERILIZED DRESSINGS 


ways specify “Horlick’s.” 


Samples prepaid Sorat Surgeons’ and Physicians’ 
AGED AND [RAVELERS 
Supply Company 
HORLICK’S co, SUDBURY BUILDING, SUDBURY STRERT, 
BOSTON, MASS. 


Racine, Wis. Tel. Haymarket 1756 
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REST HOUSE—THE HOMESTEAD AMERICAN ENGRAVING CO, 


1069 BOYLSTON ST. 
Weld Street, West Roxbury, Massachusetts : 


: : Suite 1 (2d floor). Opposite Mass. Subway. 94 Arch St. and 13 Otis St. 
A comfortable, homelike and attractive place for| Biarge fromt corner office with use of fine recep- Besten. 
= tion room. Facing both Mass. Ave. and Boyl- 
@upervision of a Mass. Genera ospi nurse ©O ston St. R ing water.’ Elevator. 
special experience in this line of .work. Veranda| B94-26-tf Fine Printing Plates for All Kinds 
and grounds for lying out. Medical Illustrations. 
ae Ready January Ist. Elevator, electricity and — 
F information call Kenmore 
DOCTOR’S OFFICES TO LET 
Very attractive offices with 24-hour service. Rent — 
: oa wove A male and a female physician, junior grade, at 
$1440 per year with full maintenance, wanted to 
7 “NEVERSSLIP” LIGATURE assist in development of new school for feeble- B h Sold 4 Fn . od 
“TIGHTENS AS TISSUES SHRINK.” minded at Belchertown, Unusual ought, an chang 
Back for work. Applications to be accompanie Vv pho- ° 
tograph and full particulars. George E. McPher- Request our list of WANTS 
: son, M.D., Supt., Belchertown State — Bel- and 
chertown, Mass. 92-24-4t 
WANTED. — A home in a Massachusetts village | © , 
: for a young man of about thirty who suffers from ‘TED NEW CUTPRICE 
occasional epileptic attacks of moderate nature. He WANTED. ‘ 
; ig well educated and fond of music and literature. Position by experienced Anesthetist. Al train- CATALOG UE 
It is also desirable to have a moderate amount of | ing. McKesson machine 
outdoor work. He would be satisfied with simple | Care of the Boston Medical an urgical Journal. 
surroundings, but wishes to be with people who _ 25-2t L. S. MATTHEWS & CO. 
are refined, sympathetic and responsible. Address MEDICAL BOOKS 
answers to Dr. Stanley Cobb, 52 Blossom Street, ATTRACTIVE SUITE OF ROOMS 563 Olive S ST. LOUIS 
Boston. P B-90-23-4t | On Marlboro St., near Massachusetts Ave., suitable 3563 ve Street ° 
for two or three physicians. Elevator service. 
TO LET—SUITE FOR PHYSICIAN Moderate price. Apply personally to No. 409, 
Suite &. B95-26-4t 


On Bay State Road, near Beacon St. Suite consists 
of two rooms with private bath and lavatory. Gas, 


pooongenae 4 and janitor service inclusive. Rent $100 
per month. Ready for occupancy January Ist, 1923. SKPE TP J ’ 
Address A57, Care of Boston Medical and Surgical] 
Journal. 24-3t Mimeographing Multigraphing 
— Notary Public S 
7 TO LET EMILE J. ROHMER INKHAM & MITH 
: pA poe days a week @ $5 a day, dental office, Stenographer makers of fine 
equipment, on river side of Bay State Road. 518 Little Bldg., Boston ' 
Ready for occupancy January Ist, 1923. Heat, light 4 LY LGLA 
: and janitor service inclusive. Address A58, Care of Tel. Beach 1450 SPECTACLES & SSES 
Boston Medical and Surgical Journal. 24-8t for the 


discriminating wearers thereof. 
Imported and Domestic 


==STORM == We 


FILMS: PAPERS 


° akers of th 1d ed 
Binder and Abdominal Supporter Will 


(Patented) “4 
Bi (i “WOLFE “ARTISTIC 


Yy for hand camera users 
0 ul 292 Boylston & 13 Bromfield St. 


Boston 
JOUFNALS 


Trade-Mark 
Registered Registered 
Harvard Medical School 
Intensive All-Day One-Month Courses 
For Men, Women and Children February, 1923 
For Ptosis, Hernia, Obesity, Pregnancy, Relaxed GENERAL SURGERY—This 
oO cases, 1e observing oO operatio is, ard-Visl Ss, 1 
Sacro-Iliac Articulations, High and program of conferences and didactic lectures. 
Low Operations, etc. Fee: $5 for registration; $100 for tuition. . | 
P PEDIATRICS—tThe mornings until noon will be devoted to 
Ask for 36 Page Descriptive Folder ward-walks and clinies, with a clinicopathological conference on | 
Saturdavs. From 12 to 1 there will be a lecture. In the after- 
Mail orders a. + on}— noons there will be a series of special clinical exercises, covering 
selected pediatric topics. 
Fee: $5 for registration; $100 for tuition all day; $60 for 
Katherine Storm, M. D. mornings only ; $40 for afternoons only. 
Attendance limited. Application should be made early, to 
Originator, Patentee, Sole Owner and Maker 
Assistant Dean, Courses for Graduates, 
1701 Diamond S&t., Philadelphia, Pa. Harvard Medical School, Boston, Mass. 
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3. Comparison of Ores 


sis European pitchblende ores with which 
Madame Curie worked yielded about one 
eram of Radium to every five or six tons. In the 
case of our Colorado-Utah ore, (Carnotite) 400 
to 500 tons are required to produce a gram of 
Radium, and to secure this 
Our Service amount of milling ore, it is 


An immediately available supply of 


standard radium tubes, needles and necessary to hand sort 1t 


ae. under seal of the United States 
ureau of Standards; quality guaranteed 


by the Standard Ch 
by the Standard Chemical Company. | from several thousand tons 
est producer of radium. 


N i fi 
Tadium. 


t - 

| In spite of this apparent 

A loose-leaf Compendium of Abstracts 


of professional papers. showing the handicap the Standard 4 


technicand results of radium treatment, 
with supplements as issued. 


“RADIUM"=a quarteriy journa.the | (Chemical Company has led 


oldest publication devoted exclusively 


to the therapeutics of radium. the worl d in the pro duction 


Complete installations of the latest 
apparatus for the collection, purifica- 


Gon | Of Radium, beingthe pioneer 
Medical and technical experts always 


available for conference or for advice American and world’s larg- 


by letter. 


Skilled assistance in seeking lost radium. est producer ‘ 


Radium Chemical Co 
Pittsburgh 
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THE THOMAS-SINCLAIR ABDOMINAL SUPPORT | 


(Patents lending) 


a Z The illustrations show an ex- 
ZZ treme case of obesity to which 
The Thomas-Sinclair Support 
Z yx has given relief and comfort. 
In conditions of this type a 
strong, durable, unyielding sup- 
port is necessary. With this we es { 
have combined the feature of 
the side opening and minimum 3 
number of straps, which sim- 
plifies effort in putting on and 
adjusting the Support. In this 
particular case suspenders are 
necessary to prevent slipping 
as the wearer has no hips or | 
posterior on which to purchase 


the Support. Ordinarily no y, 


suspenders are required. 


Drawings made from actual Photographs 


F. H. THOMAS CO., 208 Newbury Street, Boston 


Send for descriptive circular and com- Three attractive fitting-rooms for men 
prehensive measuring blank. and women, for the convenience of your 
patients. 


The | Management of an Infant’s Diet |B 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of : 


Maltose and Dextrins 


best suited to the carbohydrate needs of ds average baby. 


we 


we 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 


Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


Mellin’s Food contains 4.30 per cent of Salts which consist mainly of : 


These facts should be considered in selecting a modifier of milk for infant 28 
feeding and these facts point out some of the reasons for the success of Mellin’s 
Food which probably is unparalleled in any decade since the beginning of the 
study of scientific infant feeding. 
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CALL AND INSPECT 


The New Stearns Knight 


§1X 


The long record of unsurpassed reliabiiity 
of the Stearns Knight Car, four cylinder, is 
impressive. Physicians must have reliable ser- 
vice under all conditions. The Stearns Knight 
has always met this demand and will continue 
to do so in this Six with still greater efficiency. 


The Coupe is especially adapted to a physi- 
cian’s needs. Other attractive bodies furnished 
in fours or sixes. You owe it to yourself to 
compare this car with all others. H 

H 


J. H. MAC ALMAN 


100 Massachusetts Ave. 


BOSTON | 


Deane Sterilizers 


The Vacuum Door of Deane’s latest Sterilizer 
combined with the Eclipse inside door assures 
absolute safety, easy operation, perfect sterili- 
zation with extreme simplicity and durability. 


Deane Sterilizers, 


used in hospitals and institutions the world 
over, have satisfied every requirement. 


Send for Sterilizer Blue Book 


CHAS. F. CODMAN 
Representing 
Bramhall Deane Company 


100 BOYLSTON STREET 
BOSTON, MASS. 


Deane Vacuum 
Door Sterilizer 
Made in 4 Sizes 


Phone Beach 2089 


{& 


City and Out-of-Town Service | 


= 


OFFICES AT 
BOSTON 
BROOKLINE CAMBRIDGE 


SSN 
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= 
= 
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= 
S 
= 
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= 


Be their dealings 


large or small 


our depositors are assured of our inter- 
est in their welfare and a ready under- 
standing of their needs. 


The judgment and counsel of our offi- 
cers and the full benefit of our facilities 
and experience are at their disposal. 


THE NATIONAL SHAWMUT BANK 
OF BOSTON 


40 Water Street 
Opposite the Post Office 


| 


Professional Cards 


SANATORIUM AND HOSPITAL, In 


ARLINGTON HEIGHTS, 
Eight Miles from Boston 
For Ohronic, Nervous and Mild Mental Illnesses. 
“ve separate houses permit of segregation and a 
ariety of accommodations, including suites. 
ArtHur H. Rina, M.D., Sopr. 

Marr K. Benenict, M.D., Asst. Supt. 
BarBaka T. 1..NG, M.v., 
Telephone Arlington 81 
Roston Office: 496 Commonwealth Ave. 

' By appointment. 
Telephone Back k Bay 8774 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars via 
Commonwealth Avenue to Grant Avenue. 


ARD MELLus, M.D. 


mR TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


Mouse newly equipped and furnished, 
skilled attendants, good food, and com- 
fortable rooms at moderate rates. 

Methods of treatment are those proved 
best after 20 years’ successful experience. 

FREDERICK L. TAYLOR, M.D. 

45 Centre Street, Boston 20, Mass. 
(Mear Dudley St. Terminal) (Roxbury District) 


MRS. SPINNEY’S HOUSE 


' A restful home for invalids and elderly persons, 


lily for the building up of convalescents amid 
ai ve surroundings. Spacious piazzas, well 
stooked library, trained attendants. 


MARY E. H. SPINNEY 
17 Parley Vale, Jamaica Plain, Mass. 
Tel. Jamaica 2280 


“BELLEVUE” 


Superior homelike accommodations for five patients. 
Nervous and Mild Mental Disease, selected cases of 
Alcoholism, and Elderly Women for whom medical 
supervision is desired, are received. 


MARY W. L. JOHNSON, M.D. 


168 WALCOTT ROAD, CHESTNUT HILL, MASS. 
Telephone Brookline 7467. 


WOODLAWN SANITARIUM 


FOR THE CARE OF EPILEPTICS 
Da. H. W. Hammonn, Supt. 


West Newton, Mass. 
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Professional Cards 


Wiswall 


Sanatorium 
Inc. 


A Sanatorium for the -Treat- 
ment of Nervous and 
Mental Diseases 


New Buildings, every facility 
for comfort; in midst of twelve 
acres of high land, covered 
with beautiful oak and pine 
trees, fully equipped for hydro- 
therapeutic and electrical treat- 
ment. 


H. O. SPALDING, M.D., 
Superintendent 


E. H. WISWALL, M.D., 


Asst. Physician 
WELLESLEY, MASS. 


Telephone, Wellesley 261 


DR. GIVENS’ SANITARIUM 


STAMFORD, CONN. 


For the scientific treatment of Nervous and Men- 
tal diseases, Drug and Alcoholic addictions, and 
General Invalidism. Completely equipped for the | 
care and comfort of patiente— Hydro-and Electro 
Therapy, Massage, Occupational Therapy, and Amuse- 
ments, alao Pathé Motion Pictures. 

Located in a beautiful natural park of 100 acres, 
with numerous detached buildings, insuring privacy. 

Five hours from Boston and three hours from 
New London on the New Haven Railroad. 


Address 
Frank W. Robertson, M.D.. Med. Dir. 
70 Stamford. 


HERBERT HALL HOSPITAL, Ine. 
WORCESTER, MASS. Established in 1872. 


A hospital for the Care and Treatment of those 
afficted with the various forms of Nervous and 
Mental Diseases. Accommodations for a few chronic 
quiet patients at special rates. 


Water C. M.D., 


Superintendent. 


0. R. T. WESPERANCR, M.D. 
Hours 1 to 8 


100 Boylston St., Boston—Tel. Beach 206 


Genito-Urinary Diseases 
Specialty Gonorrhoea 


CEDAR LODGE 


WELLESLEY 
Convalescing—Rest—Invalids and. el- 
derly people. Large living rooms—fire- 
places—screened porches—private baths. 
A beautiful spot with best of care and 
food. Tel. Wellesley 6. 


M. W. LAWRENCE, 
Washington St. and U ‘und Rd. 


HILLBROW SCHOOL 
—For Exceptional Children — 
16 Summit Street, Newton, Mass. 
Franklin H. Perkins, M.D., Director 
Formerly Assistant Superintendent 
WRENTHAM STATE SCHOOL 

Tel.: Newton North 1261-W 


THE PINES 


An exclusive private home for five invalids o# 
elderly people. Physicians’ references. 


MISS CORA D. COLLUPY 
203 Park Ave., Arlington Heights, Mass. 
Tel. Arlington 947-W 


B87-21-19t 


‘WOODSIDE COTTAGES 
FRAMINGHAM, MASSACHUSETTS 


Boston Office, 178 Commonwealth Ave. 
Tel. Back Bay 808 


A small sanitarium, pleasantly located 
on high ground, especially adapted to the 
care of chronic invalidism, rest cases, con- 
valescents, and the aged. Separate groups. 
Committed cases not received. 


Tel. Framingham 26. 
Frank W. Patcn, M.D. 


GLENSIDE 
For Nervous and Mental Diseases 
6 Parley Vale, Jamaica Plain, Mass. 


MABEL D. ORDWAY, M.D. 


GEORGE OVERTON WRIGHT 
Physiotherapy 
Under Attending Physicians 


Graduate of the New York School of 
Medical Gymnastics and Massage 


Residence: 156 Huntington Ave. 
Boston, Mass. 


The JourNAL would like to buy, 
at 20e per copy, the following issues: 


OCTOBER 5, 1922 
NOVEMBER 2, 1922 


Mail to 
Boston Medical and Surgical Journal 


Telephone Jamaica 44. 
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TUFTS COLLEGE MEDICAL AND DENTAL SCHOOLS § 


The Tufts College Medical School offers a four-year course Beginning January, 1921, all candidates for admission te 


leading to the degree of Doctor of Medicine. The next session 
begins September 27, 1922. Students of both sexes are admit- 
ted upon presentation of an approved high school certificate 
and, in addition, college credit indicating two years’ work in 


Chemistry, English, Physics, Biology, and French or German. 


STEPHEN RusH MoRE, M.D., Dean. 


the Tufts College Dental School must present evidence of hav- | 
ing attended one year in a recognized college or university, | 
and to have passed the subjects of the year. These subjects | 


must include Physics, Chemistry, Biology and English. 


Tufts College has arranged a One-Year Pre-Dental Course — 
which fulfills these requirements. A special bulletin describ | 


ing the course will be sent upon application. 


Rice, D.M.D., Deon. 


For further information, apply to Frank E. Haskins, M.D.. Secretary, 416 Huntington Avenue, Boston 17, Mass. 


NEW YORK EYE AND EAR INFIRMARY 


fpecial post-graduate instruction in Eye, Ear, Nose and Throat. Six 


BOSTON, MASS. 


months’ course, beginning August Ist. Also short time courses can be Send for Announcement 


arranged for. For particulars address 


A four-years’ course 


Wess W. WEEKS, M.D., Secretary of School. Dr. Eveene H. Smita, Dean 


HARVARD DENTAL SCHOOL 


A department of Harvard University 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 


FounpDED 1873. 
STUDENTS LIMITED TO TWO HUNDRED 


ENTRANCE REQUIREMENTS 
Two pre-medical college years, including Chem- 
istry, Physics, Biology, English and one other 
modern language. 


CURRICULUM 

Broad, liberal. Meets all requirements. 
LABORATORY AND CLINICAL FACILITIES 

Ample. 


MEN AND WOMEN ADMITTED ON 
EQUAL TERMS 


For information and catalogue, write to 
EDWARD E. ALLEN, M.D., REGISTRAR, 
80 East Concord Street, Boston, Massachusetts. 


BOSTON NURSES’ CLUB, INC., AND REGISTRY 
839 BoyLston St., Boston, Mass. 


BACK BAY 8787 


SWITCHBOARD WITH TWO TRUNK LINES 


Graduate Nurse in attendance day and night. 
Graduates, Undergraduates, Attendants, Hourly Nursing, 
Masseurs, Male Nurses. 


MISS EMMA M. CUNNINGHAM, R.N. REGISTRAR 


WESTWOOD LODGE 


WESTWOOD, MASS. 
Telephone Norwood 168. 

An estate of over a hundred acres for the care 
and treatment of functional n..vous diseases, con- 
valescents from cardiovascular or renal conditions, 
also those in need of rest under medical supervision. 


WILLIAM J. HAMMOND, M.D., 
Restdent Physician. 


Massachusetts General Hospital 
Pay Consultation Clinic 


To aid in diagnosis in cases requiring the advice of 
several specialists, members of the staff of the Massa- 
chusetts General Hospital will hold clinics at the 
hospital Tuesday and Friday afternoons at 1.30 P.M. 
Physicians desiring to make use of the clinic should 
refer their cases by letter addressed to the Consulta- 
tion Clinic, giving a brief history. The object being 
to establish a diagnosis, no treatment will be given, 
nor will p:.tients be admitted to the hospital except 
to complete an examinatior which cannot be com- 
pleted in the limited time of the clinic. 

Patients are referred back to the doctor who sends 
them to us. Several visits may be necessary to estab- 
lish a diagnosis, and when ordered by the clinic staff, 
no additional charge will be made for such visits. 
Upon completion of the examination a report will be 
sent to the doctor who refers the case. 

No appointment is necessary. 

No treatment given. 

Hours: Tuesdays and Fridays, 1.30 P.M. to 2 P.M. 
A letter from a doctor is required in every case. 


$10.00 
Laboratory examination ..........- 2.00 
Departments represented: 
Medictne Surgery 
Gentte-Urinary Orthopedics 
Syphilis Skin Diseases 
Pediatrics Neurology 
Nose and Throat Eye and Ear 


F. A. WASHBURN, Sec’y, 
Genere! Executive Committee. 


WET NURSES NEEDED 


to fill increased demand at 


WET NURSE DIRECTORY 


Under the direction and control of the Infants’ Hospital. 


Wet nurses may be obtained by telephoning te 
THE DIRECTORY, Brookline 2930 


| 
_| | 
oy; | 
es: | 
| 
ass. | 
4 


’ xii BOSTON MEDICAL AND SURGICAL JOURNAL [DEcEMBER 28, 1922 VoL. 


Buying Power of Our Members iz 


There are 4413 subscribers, including members of the Massachusetts Med- 
ical Society and readers of this Journal, located in every important city 
and town of this State. 


This means 4413 circles of practice, which touch and influence over 
2,206,500 people in the homes, industries and institutions throughout the 
State. 


Think of the BUYING POWER of these physicians! If their average — 
expenditure is only $1000, that amounts to $4,413,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
orders or recommendations for sanitariums, hospitals, boards of health, 
etc., would fully equal that amount,—or a total of $8,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publish- 
ers can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Tournal. We will secure the information for you. 


The Boston Medical and Surgical Journal will publish cards of physicians 
calling attention to the street and telephone number and the type of practice 
similar to the following: 


DR, JOHN DOE 
99 Blank Street, Boston Tel. B. B. 78654 


Practice Limited to Surgery 


Any form of practice may be specified or the name alone may appear if 
preferred. 

The object is to furnish practitioners with correct addresses and names 
for easy reference. Each card will take a three-fourths inch space. 

The price for cards of this size is 75c for three lines, per insertion, or 
thirty dollars per year. 

Larger space will be quoted on application. The right is reserved to re- 
ject any application for space. 
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IN THE ART OF HEALING 


The Case History Method affords the only means 
whereby Eminent Experts can set forth their con- 
clusions together with the Facts on which the cuu- 
clusion is based and conditions to which it applies. 


W. M. LEONARD, Inc. 
Publishes 


THE CASE HISTORY SERIES 


711 Boylston Street Boston, Massachusetts 


SPECIAL RATES FOR PROFES- 


SIONAL ADVERTISING WILL BE 
QUOTED ON APPLICATION TO 


THIS JOURNAI. 


GLENROCK HOSPITAL 


BORDER ROAD, MALDEN, MASS. 

Beautifully situated in Middlesex Fells. 

Chronic cases of any age and convalescent surgi- 
cal received. 

Admirable results in Pulmonary cases. 

Specialized treatments: 
Medicinal Oxygen Compound. Static Eliminator. 
Heliotherapy. 

Laboratory where Oxygen and Nitrovs Oxide 
gases are manufactured by the “Knights Process” is 
located on the hospital grounds. Telephone, Malden 
58. Mailing address—Resident Physician, Glenrock 
Hospital, Malden, Mass. 


A Surgical 


Front Lace Corset 


Recommended by Physicians for 
all ailments, and adapted for 
all figures. 
MAUDE EMERY 


149 Tremont Street, Boston, Mass. 


President, John W. Bartol, 
3 Chestnut St., Boston 9. 


Secretary, Walter L. Burrage, 
182 Walnut St., Brookline 46. 


Che Massachusetts Medical Society 


OFFICERS FOR THE YEAR ENDING JUNE, 1923. 


Vice-President, Charles E. Mongan, 
24 Central St., Somerville 


_ Treasurer, Arthur K. Stone, 
Auburn St., Framingham Centre. 


Librarian Emeritus, Edwin H. Brigham, 
Brookline; Office, 8 The Fenway, Boston 17. 


OFFICERS OF THE DISTRICT MEDICAL SOCIETIES, ELECTED BY THE DISTRICT MEDICAL 
SOCIETY “ee APRIL 15 AND MAY 15, 1922. 


D. Harwich, President; E. Curry, 
Vice-President; P. P. Henson, South Seore- 
tary; B. Hart, Yarmouthport, Treasurer; E. E. Hawes, Hyan- 
nis, 

BeRxsHire.—G. H. Thompson, North Adams, President; J. A. 
Sullivan, A. P. Merrill, Pittsfield, Seo- 
retary; O. Leslie, Pittsfield, Treasurer. 

BRIsTou —Sumner Coolidge, h, President ; 
W. O. Hewitt, Attleborough, Vice-President ; dell, Taun- 
ton, Beeretary ; R. D. Dean, Taunton, a, 

Bristo. Sovutn.—H. C. Allen, President; R. P. 
Butler, Fall River, Vice-President ; J. Abbe, Fall River, See- 
retary and Treasurer. 

Essex Nortn.—F. D. McAllister, Lawrence, President; J. J. 
Bartley, Lawrence, Vice-President; J. Forrest Burnham, Law- 
rence, Secretary; E. H. Ganley, Methuen, Treasurer. 

Essex Soutn.—F. W. Baldwin, Danvers, President; J. A. 
Shatewell, Beverly, Vice-President; R. E. Stone, Beverly, Secre- 
tary; G. Z. Goodell, Salem, Treasurer; C. M. Cobb, Lyna, 
Librarian. 

FRANKLIN.—H. A. Suitor, South Deerfield, President; F. A. 
Millett, Greenfield, Vice-President; Charles Moline, pp 
Secretary and Treasurer. 

Hampperw.—M. B. Hodskins, Palmer, President; R. 8. 
Springfield, Vice-President; H. L. Smith, Springfield, ane 
and Treasurer. 

Hampsumes.—W. J. Collins, Northampton, President; J. E. 
Hayes, Northampton, Vice-President: E. Thomas, Northampton, 
Secretary and Treasurer; L. O. Whitman, Northampton, Librarian. 


Mippiesex East.—C. E. Ordway, Winchester, President; Rob- 
ert Chalmers, Woburn, Vice-President; A. E. Small, Melrose, 
Secretary; Richard Dutton, Wakefield, Treasurer; G. W. ‘Nickerson, 
Stoneham, Librarian. 

Mippiasex NortH.—T. F. Carroll, ious. President; J. B. 
O’Connor, Lowell, Vice-President ; T. Lowell, 
tary; T. B. Smith, Lowell, J. Meehan, 
So E. H. Bigel Framingham, 

IDDLESEX uTH.—E. H. elow, 
E. A. Darling, Cambridge, Vice-President; F. B. M. Oady, od 
bridge, Secretary; Edward Mellus, Newton, Treasurer. 

NorroLk.—W. J. Walton, Dorchester, President; W. W. How- 
ell, West Roxbury, Vice- President ; Bradford Kent, Dorchester, 
Secretary; G. W. Kaan, Brookline, "Treasurer. 

Norro.k Soutn.—F. E, Jones, Quincy, 
van, South Braintree, Vice- President ; “32 
tary, Treasurer and Librarian 

PitymoutH.—A. L. Beals, Brockton, President; F. H. Burnett, 
Brockton, Vice-President; W. O. Keith, Brockton, Secretary, 
Treasurer and Librarian. 

SurroLkt.—J. 8. Stone, Boston, President; C. M. 
ton, Vice-President; R. Hi. Miller, a Secretary ; D. J. Brie- 
tol, Jr., Boston, Treasurer ; E. C. Boston, ba 

Worcester.—G. E. Emery, A. W. Marsh, 
Worcester, Vice-President; A. W. Atwood, Worcester, Secretary ; 
G. O. Ward, Worcester, Treasurer; A. 0. Getchell; Worcester, 


Librarian. 
Worcester NortH.—L. Baker, 


Secretary; F. H. Thompson, Jr., Fitchburg, Treasurer. 
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free from preservatives, physiologically standardized. 


The PREMIER Product of 
Posterior Pituitary active principle 
1 c. c. ampoules surgical, 14 ¢. ¢. obstetrical. Boxes of six. 


— — 
PRODUCTS 


PITUITARY LIQUID 
A reliable oxytocic, indicated in surgical shock and post 


(Armour) 
partum hemorrhage, and after abdominal operations to 
restore peristalsis. 


Headquarters Suprarenalin Solution 


for 1:1000 Astringent and Hemostatic 


the Waiter-white, stable. In 1-oz. bottles, with ¢up stopper. 
Of much service in minor surgery. E. E. N. and T. work. 


RINES 
ARMOUR COMPANY 


CHICAGO 


THE 


Pomeroy 
Our Guarantee F rame | 


ITH the Frame Truss to 


retain securely and com- 
fortably the Hernia of russ 


any person fitted by us. To re- 


fund the price paid if not satis- 

Made, fitted and adjusted to 

meet the special requirements of each case. 
for ‘one year without extra 

charge. 


Pomeroy means Truss Service 


POMEROY COMPANY 
41 WEST STREET, BOSTON 


New York Brooklyn Newark Detroit Chicago Springfield | 
No. 1 


— 


PRESS OF JAMAICA PRINTING COMPANY, BOSTON, MASS., U. 8 A. 
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